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For the treatment of ‘bilious’ and ‘liverish’ 
conditions associated with biliary insuffi- 
ciency. Dehydrocholin B.D.H. is also use- 
ful in establishing normal bowel action in 





DEHYDROCHOLIN B.D.H. 


Tablets containing 0.25 gramme in bottles of 20 and 100 
Literature and samples are available to physicians on request. 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 


patients with a deficiency of bile and in 
patients needing mild peristaltic stimulation. 

Dosage of three tablets three times a day 
is recommended. 











A GUIDE TO MEDICINE 
By IVO GEIKIE-COBB, M.D. 
With 20 special articles by experts. 
A manual for doctors, nurses, physiotherapists and 
all interested in medicine. 
“*... acopy should be available in the sister’s room of 
each ward for the use of the nursing staff—and no 
doubt of the doctors too!””—The Nursing Times. 
416 pp. 15s. net 
Published l by George ( G. Harrap ¢ & | Co. Ltd. 


Second Edition 


EDICAL DISORDERS OF THE 
LOCOMOTOR SYSTEM 
INCLUDING THE RHEUMATIC DISEASES 
By ERNEST T. D. FLETCHER, M.A., M.D., M.R.C.P. 
Physician-in-Charge the Department of Rheumatism and 
Lecturer in Rheumatic Diseases, Royal Free Hospital 
* This is a valuable and pioneer contribution to the somewhat 
scanty literature on diseases of the locomotor system. This well 
illustrated volume ‘embraces all that is at present known 
regarding these diseases... . All practitioners of medicine should 
possess a copy of this valuable book.”’— 
International Medical Abstracts. 
Pp. 892 377 Illustrations (6 in full colour) 60s. net 
E. & 8. Livingstone Ltd., Medical Publishers, Edinburgh 
Second Edition Now available 
YURGERY: A TextTsBook For STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court ‘of Examiners, R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 
769 + xiv Price 27s. 6d. net, plus 1s. postage 

Extensively illustrated throughout text 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 





TEXTBOOK OF .. VENEREAL DISEASES 


By R. R. WILLCOX, M.D. 
Consultant in Venereal Diseases, St. Mary’s Hospital, London‘ 


“The book is admirably put together and the illustrations 
are excellent.”—B.M.J. 


Demy 8vo 440 pages 154 illustrations 7 coloured plates 32s 6d 
Wm. Heinemann ° Medic al 


Fifth Edition : “Now available 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282 + x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Ade Iphi, London, W.C.2 


Now available 
f igepieteneten’ IN PHYSIOTHERAPY 
Edited by 


F. L. GREENHILL, 8.R.N., M.C.S.P., T.H.T. 
Sister-in-charge, Medical Rehabilitation U nit, Royal Free 
Hospital; Late Sister-in-charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s); Former Member Council 

of Chartered Society of Physiotherapy. 
Assisted by. 
C. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
J. N. BARRON, F. R.C.8., in Burns and Injuries of the Hand, 


Books ° _ita London 


Mr. J. COLSON, M.C.8. P. » M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 
Demy 8vo Pages 222 +x 8 Plates 34 figures 


12s. 6d. net, plus 7d. postage. 


Hodder & Stoughton Ltd. , 20, Warwick-square, London, E.C.4 


ONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and Epitror of THE LANCET 
Demy 8vo 362 + vi pages 33 graphs 38 tables 
12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 








THE HOUSE OF CHURCHILL 








A TEXTBOOK OF GENERAL PHYSIOLOGY 
By HUGH DAVSON, D.Sc. (Lond.) 
Honorary Research Associate, University College, London. 


288 Illustrations. 


650 Pages. 


45s. 





MEDICAL BACTERIOLOGY 
By Sir LIONEL WHITBY, C.V.O., M.A., M.D., F.R.C.P., D.P.H., and 
MARTIN HYNES, M.D., MRCP. Fifth Edition. 92 Illustrations. 
Ready shortly. 22s. 6d. 
APPLIED MEDICINE: Descriptive Cases, and Cases 


Demonstrated at the Bedside by Question and Answer 
By G. E. BEAUMONT, M.A., D.M., F.R.C.P., D.P.H. 74 Illustrations. 30s. 


J. & A. CHURCHILL LTD. 


LIVER DISEASE: A Ciba Foundation Symposium 


112 Illustrations. 25s. 


RECENT ADVANCES IN BACTERIOLOGY 


Edited by J. H. DIBLE, M.B., F.R.C.P. Third Edition. By J. D. 
MACLENNAN, M.B.E., M.D., with the assistance of MARY BARBER, 
M.D. 8 Plates and 3 Text-figures. Ready shortly. 25s. 


104 GLOUCESTER PLACE LONDON W.1I 
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when NIGHT COUGH 


disturbs sleep... 


the prescription of 


SYRUP CALCIDRINE 


REGD. TRADE MARK 


can bring relief 


This palatable preparation, combining, as it does, the 


expectorant effect of iodine, the sedative action of Nembutal and codeine and the 


antispasmodic action of Nembutal and Ephedrine, can be utilized to great 


advantage in the treatment of bronchial infections with troublesome night cough. 


Symptomatic relief will be obtained in those cases of acute and subacute 


bronchial infections, especially where night cough persists. Considerable 


success has been obtained by the prescription of Syrup Calcidrine 


to relieve spasms in whooping cough. 


The continued use of Syrup Calcidrine is contraindicated in certain cases of thyroid disease 


where the physician may wish to avoid the administration of an lodine preparation. 


Each fluid ounce of Syrup Calcidrine contains: 


Calcium lodide, B.P.C., 1934 eae ooo = oe 7 QS. 
Ephedrine Hydrochloride, B.P. eee oo. # gr. 
Codeine Sulphate, B.P.C., 1934 . eve oo. gr. 
Nembutai cheats aaomns Sediem, B. ois oo. § gr. 
Alcohol, B.P. ... ae ooo «. 28 min. 
Syrup of Tolu, B.P. oo ove ove eo» 36 min. 
Syrup of Wild Gharey, B.P. eee eee ee [15 min. 


DOSE: Adults, | or 2 teaspoonsful every 2 to 4 hours until 
relieved, then at longer intervals. Infants and children, propor- 
tionate doses should be given: infants, six months to one year, 
2 f a teaspoonful; children, five to twelve years, } to | teaspoonful. 


Abbott Laboratories Ltd., Perivale, Greenford, Middx. 
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TEXTBOOK OF BACTERIOLOGY 


by C. H. BROWNING, M.D., LL.D., D.P.H., F.R.S. 


Gardiner Professor of Bacteriology in the University of Glasgow 
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and 
MACKIE, 


226 illustrations 


CBE, M.D. LL.D. D.P.H. 
Professor of Bacteriology in the University of Edinburgh 


(Eleventh Edition of Muir and Ritchie’s ‘Manual’ fully revised and reset in Royal Octavo format) 


50s. net 


OXFORD UNIVERSITY PRESS 
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PROTECTIVE 
FOODS 








A good supply of the protective foods is par- 
ticularly important for expectant mothers and 
for young children. Marmite yeast extract is a 
protective food providing essential vitamins of 
B, complex; it is recommended extensively at 
maternity and child welfare centres. 


j| Marmite can be given to babies from six weeks 
onwards, either added to the feeds or mixed 
with water between feeds. For older children 
it is especially popular on bread and butter or 
hot buttered toast. 


MARMITE 


yeast extract 


contains 


Riboflavin (vitamin B,) 1.5 mg. per oz. 
Niacin (nicotinic acid) 16.5 mg. per oz. 


Obtainable from chemists and grocers 
Special terms for packs for hospitals, welfare centres and schools 
Literature on application 


THE MARMITE FOOD EXTRACT CO., LTD. 





The Electrical 
Activity of 
the Nervous 


System 
* 














By Mary A. B. Brazier, B.Sc., Ph.D. (Lond.) ; 
Neurophysiologist, Massachusetts General Hospital ; 
Research Associate, Harvard Medical School. A 
notable new work which brings together the existing 
knowledge in all branches of this subject. It is 
very fully illustrated, includes extensive biblio- 
graphies, and is invaluable as a textbook for 
students of physiology and medicine. It is also 
of considerable interest to practising neurophysi- 
ologists and research workers in electrophysiology. 


25/- net. 


PITMA N. Parker Street, Kingsway, London, W.C.2 








5108 35, Seething Lane, London,\E.C.3 























GLANOID 


COMBINING 











@Liver Extract 
® Yeast 
@Vitamin B, 
@Vitamin B, 


* 


@ Packed in 4, 8 and 16 oz. bottles. 
Ample supplies available. 
Write for literature and samples. 


* 


LIVER AND YEAST CONCENTRATE 


Nutritional adequacy is a fundamental requisite for 
normal convalescence. 


“GLANOID” LIVER AND YEAST CONCENTRATE 
is an excellent nutritional adjuvant, not only 
because of the nutritional factors it contains, 
but also because of its tonic effect and stimulating 
action on the appetite. It hastens convalescence 
and helps overcome lassitude, fatigue and malaise. 
Furunculosis and inflammatory or ulcerative lesions 
of the mucous membrane may yield also to Liver 
and Yeast therapy. 


“GLANOID” LIVER AND YEAST CONCENTRATE 
is absorbed rapidly and its physiological stimulating 
effect is noted promptly. 


THE ARMOUR LABORATORIES 


(ARMOUR & COMPANY LTD) 


LINOSEY STREET, LONDON. E.C.! 


Telephone : 
CLERKENWELL 9011 


Telegrams : 
“ARMOSATA-PHONE”? LONDON 
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Resistance to colds, chilblains and similar winter maladics 
cannot be built up overnight. The integrity of the body’s 
defences depends on the intake of essential nutrients, and the Ne 
effect of any deficiency takes time to correct. That is why a 
course of ADEXOCAL started now is of inestimable value to 
those prone to succumb to the rigours of winter. Each tablet 
contains 6,000 units vitamin A, 1,000 units vitamin D and 
300 mg. calcium phosphate—a dietary supplement that does 


much to carry summer fitness into winter months, 


ADEXOCAL tablets \/, bottles of 50 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX 


BYRon 3434 























TOM LD 


Dietotherapy The physiological basis of “‘ the longings of pregnancy ” is, of course, 
plain hunger induced by the additional demands of foetal growth and the extra requirements 
for maintenance of maternal well-being. 


For Mother and Child what expectant mothers “long for” is extra food in 
quickly accessible and palatable form. While treatment therefore suggests itself, present- 
day shortages and rationing make the purchase of supplementary foods a difficult problem, 
especially during pregnancy, when shopping activities are necessarily restricted. 


In the Service of Obstetrics For satisfying the keen-edged appetite of pregnancy, 
the prescription is—a quickly prepared, tasty meal consisting of first-class protein, carbo- 
hydrate and fat—as comprised in ‘ Ovaltine.’ This delicious food supplement provides 
malt, milk, cocoa, soya, eggs and additional vitamins ; it is readily available and is easily 
made up; meticulous laboratory control during different stages of manufacture ensures 
its entire purity and highest possible standard of quality. 

For pre-natal alimentation both for maternal strength and foetal development, ‘ Ovaltine ’ 
is the preferred food beverage. 


Vitamin Standardization per oz. —Vitamin B,, 
0.3 mg.; Vitamin D, 350 i.u.; Niacin, 2 mg. 


OVALTIN EF 


A. WANDER LIMITED, LONDON W.1. 
M.356 Factory, Farms and ‘ Ovaltine’ Research Laboratories: King’s Langley, Herts. 
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The problem was 


to neutralise aspirin and to make it soluble. 


The problem has Aspirin is acidic, sparingly the problem of providing 
soluble, and for many subjects calcium aspirin in stable and 
now been solved. a gastric irritant. By contrast, palatable form has been solved. 


its calcium salt is neutral, Extensive clinical trials show 
soluble and bland. Unfortun- that Disprin in large dosage 
ately, however, calcium aspirin and over prolonged periods, 
as ordinarily presented is un- can be tolerated without 
stable, and thus, sooner or later the development of gastric 
becomes contaminated with and systemic disturbances, 
the breakdown products, acetic | except in cases of extreme 
and salicylic acids. In ‘Disprin’ hypersensitivity. 


DIS PRIN Neutral, stable, soluble, 
palatable calcium aspirin 








On prescription Disprin is free of Purchase Tax. 
Clinical sample and literature supplied on application. 


RECKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 














METHEPH 


Methylephedri 
Hydrochloride for the Control of Enuresis 





Where normal physical control of the bladder is defective, 
uninhibited reflex contraction can often be. controlled with 


ot ts Jus ‘Metheph.’ By reinforcing the sphincteric action, full control of 
obs. Bie enuresis in children is usually secured in 3 to 4 weeks. 
ee er ‘Metheph’ is more prolonged in its action than ephedrine and has 
fewer side-effects (see B.M.J., 1950, Nov. II, p. 1108). The average 
dose required is one %-gr. tablet at bedtime for children of 3 to 
6 years, and |} to 2 tablets for older children. 
‘Metheph’ is also of great value in the relief of bronchial spasm and 
for the prevention of asthmatic relapses. 
i oa ‘Metheph ’ is supplied in %-gr. tablets in bottles of 25, 100, and 500. 
‘Metheph '—Regdd. Trade Mark You are invited to write for literature and clinical samples 





MOORE MEDICINAL PRODUCTS LTD 


ABERDEEN LONDON eee ccc estas PLACE, WI LONDON 
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IN THE TREATMENT OF ANGINA PECTORIS 
prescribe 


ERYTHIN..TABLETS 


For the symptomatic treatment of angina pectoris, 
cardiospasm, etc., and intended to induce an 
extended hypotensive and sedative action 


Contra-indicated in cases of Angina due to Coronary 
Thrombosis 


Each tablet contains Erythrityl. Tetranit. Dil. B.P.C. 3 gr., 
Liq. Glyceryl. -Trinit. B.P.C. 4 min., Phenobarbiton. B.P. 4 gr. 


ERYTHIN is available only on a physician’s prescription 


In bottles of 25, 100 and 500 tablets 
Literature and samples from : 


Cc. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 











WINGS 
y. 


Sateapar siets 


Cive for 
those 


who Cave 


Habit Time 





rear HABITS ~ undoubtedly the basis _ peristalsis will do much to help in its recovery. 
of satisfactory bowe t in th al 
sfactory bowel movement in the norm ‘PETROLAGAR’ provides soft bulk and 


individual. Unfortunately, with changes in the hi enim higietant ith 
routine, during illness or convalescence, or due preg tires lathgy oe eee 
out griping. Gently but surely ‘PETROLAGAR’ 


to rush of work and social activities, the Bhs 
helps the return to habit time. Jssued in two 


habit time of bowel move t is often lost ’ 2 
tom sianneied pooh non ee ee varieties: Plain and with Phenolphthalein. 


Once lost this habit time is not easy to < P l 5 : 
regain, but insistence on a regular effort and etro agar Emulsion 


the provision of sufficient bulk to stimulate Trade Mark 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 





or 
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For those critical months— 


CROOKES B-COMPLEX 


UITE apart from dietary and digestive considera- 
tions resulting from the increased physiological 
demands upon expectant and nursing mothers, 
modern usage indicates an important role for the 
B-Complex in the toxemias of pregnancy, including 
“morning sickness”. 


Crookes B-Complex tablets provide standardised amounts 
of the three essential B-factors together with yeast powder. 
A specimen together with literature will gladly be sent 
upon request. 














Each tablet contains 
i ree. fe 


10 mg. . Nicotinamide 
227 mg. . yeast powder 





Ga: CROOKES LABORATORIES LIMITED + PARK ROYAL + LONDON - N.w.10 ) 
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A sterile technique allows 






POSITIVELY NO ADMITTANCE 
to the bacterial invader. 

In the operating theatre, surgeon and 
sister preserve meticulous asepsis of materials. 





Yet in this vital issue they are reliant upon -the 
indispensable contribution of their invisible ally— 
the suture manufacturer. 
Modern production methods with scientific 
sterility control of every phase of manufacture merit their 
complete confidence in sterility of the suture. The sealed 
tube is the final guarantee. Once broken, the aseptic suture is 
brought safely into the theatre sterile technique. These things assured, 
the patient is secure with surgical skill in confident hands. 


STERILITY—VITAL AID TO SURGICAL SKILL 


ETHICON 


Legale wi dv 4 





ETHICON SUTURE LABORATORIES LTD 
BANKHEAD AVENUE EDINBURGH 


ASSOCIATE COMPANIES: 
New Brunswick, New Jersey : Sao Paulo, Brazil : Sydney, Austraiie 


0) EI RMI 


7 
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Reducing the “Time Lag” 


in treating 
Rheumatic Conditions 


ESPITE half a century of painstaking research, 
D there is still no unanimity of opinion 

regarding the causation of rheumatic diseases. 
Treatment is therefore necessarily symptomatic and 
directed to the relief of pain. 


Massage has long been the treatment of choice. But 
in severe cases adequate massage cannot as a rule be 
begun at once; the affected muscles are too taut and 
tender. Days or even weeks may have to elapse before 
the patient can benefit from the stimulating effects of 
deep massage. 


> 


This “time lag” has now been eliminated by the 


use of Lloyd’s Adrenaline Cream. 


Gentle massage over the affected myalgic spots with 
this cream brings rapid relief from pain and permits 
of more intensive treatment than would otherwise be 
possible. 


Supplies of Lloyd’s Adrenaline Cream are now 
available through Boots, Timothy Whites & Taylors, 
and all pharmacists. 


—floward floyd + Co. Ltd. 


11 Waterloo Place, London, S.W.1 


Makers of Fine Pharmaceuticals since 1880 
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Sow PRODUCTS OF TOPICAL INTEREST 





Alimex 


A colloidal preparation of aluminium hydroxide with 


magnesium hydroxide, possessing antacid and adsorbent 
properties. 


Epitone 
A balanced tonic preparation containing caffeine, strych- 


nine, ferrous iron and important members of the vitamin B- 
complex. 


Tusana 


A palatable expectorant and sedative cough linctus con- 
taining codeine and cocillana. 


Penicillin Oral Tablets 


Small, stable tablets of penicillin G (potassium salt), each 
containing 100,000 or 200,000 I.U. 


Tolazoline Hydrochloride 


An effective vasodilator for oral or parenteral administration 
in the treatment of peripheral vascular diseases. 


Literature and samples available on 
application to The Medical Department 
BOOTS PURE DRUG CO. LTD. STATION STREET NOTTINGHAM 
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N THIS TREMENDOUS PLANT 
L. in similar plants in the United 
States and Canada— Merck & Co., Inc. 
develops and produces life-saving drugs 
used by doctors throughout the world. 
Thousands of skilled workers, guided by 
leading scientists, have pioneered in the 
research and commercial development 
of penicillin, streptomycin, sulfa drugs, 
vitamins, and—most recently—cortisone. 
This is a continuing programme to help 


the physicians bring better health and 


Aworld centre of health 
in Rahway, U.S.A. 





longer life to mankind. 

For more than 130 years Merck & Co., 
Inc. and its predecessors in North 
America have excelled in pharma- 
cologic research and manufacture. 
Continuous adherence to highest stan- 
dards of purity and reliability has 
established its reputation as one of 
the world’s foremost manufacturing 
chemists. The drugs and chemicals of 
Merck & Co., Inc. are known and used 


the world over. 


CORTONE (Merck & Co., Inc. trademark for Cortisone) 


Vitamins * Streptomycin * 


Penicillin * Fine Chemicals 


EXPORT 


MERCK (NORTH AMERICA) Ic. | sence ec. ne 


161 Avenue of the Americas, New York 13, N.Y., U.S.A. eat. 


Chemists 
Rahway, N.J., U.S.A. 
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HEMISPHERECTOMY IN THE TREATMENT 
OF INFANTILE HEMIPLEGIA * 


Sm Hue Carns 
K.B.E., M.A., D.M. Oxfd, F.R.C.S. 


NUFFIELD PROFESSOR OF SURGERY, UNIVERSITY OF OXFORD 


With a Psychological Supplement by 
M. A. Davipson 
M.Sc., M.Ed. 
CLINICAL PSYCHOLOGIST, WARNEFORD HOSPITAL, OXFORD 


INFANTILE hemiplegia is the end-state of various 
pathological conditions affecting the cerebral hemisphere 
before or during birth, or in the first few years of life. 
The clinical state has long been recognised and has been 
well described by many distinguished clinicians, including 
Weir Mitchell, Ross, Gowers, James Taylor, and Freud, 
and more recently by Wyllie (1948). Lately a new 
operation—cerebral hemispherectomy—has been intro- 
duced which shows considerable promise and offers a 
rich field for the study of cerebral physiology and 
pathology. 

CLINICAL PICTURE 


The onset of infantile hemiplegia is more often seen by 
the pediatrician than by the neurologist. Most cases 
evolve in one of three ways : 


(1) The infant is observed to be hemiplegic at, or some time 
after, a delivery which may have been difficult. 

(2) The child appears healthy at birth, but some time in the 
next four years it has an illness characterised by convulsions, 
coma, and fever, often diagnosed as “‘ encephalitis.” Hemi- 
plegia may be noticed when the child recovers consciousness 
or not until fits begin months or years later. 

(3) Without any previous acute illness, the child develops 
fits followed by hemiplegia. This was the type of onset in 
one of our cases of angiomatous malformation of the Sturge- 
Weber type. 

In some cases of acute infantile hemiplegia, physical 
and mental development is normal or nearly normal and 
there are no fits. We are not concerned with these in the 
present paper. 

As a rule it is only when their hemiplegia is fully 
established that these patients come to the neurologist, 
and this may be at any age from 2 to 20 years. Treatment 
is sought because of fits or mental abnormality. The 
hemiplegia affects the arm (especially the hand) more 
than the leg. The limbs are spastic and shorter and smaller 
than normal, and there is flexion contracture at the 
wrist and fingers and often talipes equinus. The patient 
may walk well, though with a limp. In the upper iimb 
there are crude mass movements, often with an athetoid 
component. Voluntary relaxation of hand grip or 
movement of individual fingers is usually impossible, 
though the thumb may be moved independently. Con- 
trary to what the earlier workers thought, sensibility 
of the paretic side is usually impaired ; and sometimes, 
as Freud (1897) pointed out, there is also homonymous 
hemianopia. 

With this clinical state the opposite cerebral hemi- 
sphere is small; its lateral ventricle is usually dilated 
and there may also be porencephalic or subarachnoid 
cysts ; the ventricular system may be displaced towards 
the side of the affected hemisphere ; and on that side 
the head and face are smaller than on the hemiplegic 
side. 

‘The fits often do not begin until several years after the 
hemiplegia. They assume different forms and seem to 
gather force. Jacksonian motor seizures of various kinds, 
generalised fits, petit mal, and other varieties of attack 





* Read, together with supplement, at the section of 
neurology, Royal Society of Medicine, on May 3, 1951. 
6680 





may occur in the same patient ; this may be explained 
by the fact that at operation the affected cortex often 
shows multiple points of firing of an epileptic discharge. 
Attacks of status epilepticus are not infrequent. If the 
internal capsule is completely destroyed fits may be 
absent, as in one case reported by Krynauw (1950), 
even though the cortex is firing in an epileptic fashion 
and the corpus callosum is intact ; but such patients, 
and indeed many who have overt fits, often have 
screaming attacks or temper tantrums which may be 
psychomotor variants of epilepsy. 

The child is usually backward from the onset of the 
illness, but its mental defect becomes more evident as 
the years go by. In child or adult learning ability may 
diminish, and previously acquired skills may no longer 
be used. The illness is often progressive—the hemiplegic 
limbs become more spastic, the fits more frequent and 
extensive, and the mental powers deteriorate ; in some 
cases successive ventriculograms reveal progressive 
shrinkage of the cerebral hemisphere. Disturbed 
behaviour seems to go hand in hand with the lack of 
learning capacity, and these patients are often a very 
great trial to their parents. 

It is a question whether this progressive course is 
entirely due to the frequency of the epileptic discharges, 
and their further spread to involve more and more parts 
of the previously healthy brain tissue; or whether it 
is due also to a progressive scarring and atrophy in the 
affected cerebral hemisphere.t 


TREATMENT 


Until recently treatment in these cases was limited to 
anticonvulsant drugs, special schooling, physiotherapy, 
and orthopedic operations on the affected limbs. I do 
not know in how many cases that treatment sufficed, 
but even its intense application has not appreciably 
improved some of them. 

Limited cerebral operations to remove the affected 
area of the brain or a local brain scar were tried. The 
fits were temporarily relieved in this way, but recurrence 
was common. No neurosurgeon, apart from Klein 
(1949), seems to have had enough confidence in the 
results to pursue this limited excision of scars in a large 
series. 

Then in 1945 Rowland Krynauw, of Johannesburg, 
treated a child of 9 years by removing the whole cerebral 
hemisphere except the caudate nucleus, thalamus, and 
perhaps the hippocampus. From what he has told me, 
he explored the exposed cortex electrically and found 
that not only the scar tissue in the sylvian region but also 
the surrounding apparently unaffected parts of the 
cortex were ‘“‘firing’’ abnormally; so he was led to 
remove the whole hemisphere. After the operation 
there was no further deterioration in function of the 
affected limbs, the fits ceased, the child’s mentality 
improved remarkably and she could once more go to an 
ordinary school. The improvement was maintained, so 
in 1947 Krynauw undertook further cases. In the 
summer of 1949 he described his first 5 cases to the 
Society of British Neurological Surgeons in London ; 
and his paper on the first 12 cases appeared a year later 
(Krynauw 1950). 

Cerebral hemispherectomy had previously been per- 
formed for infiltrating glioma by Dandy (1928) and 
others ; and the operation was actually done for a case 
of infantile hemiplegia by Kenneth McKenzie in Toronto 
in 1938 (Williams and Scott 1939). Another case was 
operated on in Spain soon after the meeting in London 
in 1949 and was published a few months later (Obrador 
Alealde 1950, Obrador Alcalde and Larramendi 1950, 
Obrador Alcalde et al. 1950). It is to Krynauw that 
credit should be given for realising the value of this 


tIt seems well-established that fits can produce j additional cerebral 
hemorrhages or infarctions. 
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operation and developing it into a practical treatment for 
infantile hemiplegia. 
TECHNIQUE 

Hemispherectomy is not difficult, especially if the 
lateral ventricle is dilated. A large lateral osteoplastic 
flap is required ; this need not extend quite to the middle 
line, because the sagittal sinus is often displaced towards 
the affected hemisphere and is better left unexposed. 
Krynauw removes first the posterosuperior quadrant of 
the cerebral hemisphere ; this seems a good plan, for it 
facilitates later manipulations around the mid-brain, and 
the venous drainage is obliterated less suddenly than it 
usually is when the hemisphere is removed in one piece. 
I am not certain how important this point is, but experi- 
ments we have done on monkeys suggest that sudden 
interruption of the superficial venous drainage of the 
hemisphere may throw a great strain on the deep venous 
drainage system and produce hemorrhages in the head 
of the caudate nucleus. 

The thalamus and caudate nucleus are left behind. 
In Gardner’s patient (Karnosh and Gardner 1940), 
however, a right-sided hemispherectomy was done for 
cerebral astrocytoma, and ‘‘ most of the caudate nucleus ”’ 
was removed; yet ten years later Bell and Karnosh 
(1949) reported a return of voluntary movement in the 
man’s limbs on the left side. 

It is probably important to preserve the arteries to 
the basal ganglia, which come from the first parts of the 
middle and anterior cerebral arteries. Preservation of 
the hippocampus may also be important because of its 
connections with the hypothalamus, and I have left it 
in my 3 cases. Krynauw removes the choroid plexus 
of the opened lateral ventricle, and this seems reasonable 
in view of the great reduction in the venous absorptive 
pathways; the only case in which I left the choroid 
plexus developed meningitis and c.s.F. leaked from the 
wound. Before the days of antibiotics, infection seems to 
have been relatively common after hemispherectomy for 
brain tumour, and this is not surprising in view of the huge 
cavity filled with thick bloody fluid and air for weeks 
after the operation. For some weeks the blood-c.s.r. 
barrier is open; intramuscular penicillin produces 
unusually high levels in the lumbar c.s.F., and penicillin 
injected into the lumbar theca escapes readily into the 
blood-stream and urine. The protein content of the 
c.8.F. remains high for months. 


RESULTS 


In my 3 cases, which have been followed for a year 
after hemispherectomy, the results are dramatic. The 
fits have stopped and the hemiplegia is no worse—indeed, 
in 2 cases it is a little better because the muscles are 
less spastic. Far the most remarkable improvement 
is in mentality. Our patients’ behaviour was examined 
before and after operation by Miss Davidson; her 
findings are reported in detail in the supplement to this 
paper, so I will confine myself to a few general remarks. 


Case 1.—A young man of 19, whose powers of abstraction 
have greatly improved. Before operation he was bound for an 
epileptic colony because his fits prevented his employment in 
manual work, and that was all he could do. Now he is studying 
for school certificate with a view to taking up administrative 
work. 

Case 2.—A girl of 7 years with Sturge-Weber disease, who 
remained backward, sulky, and negativistic in spite of special 
schooling, and (as Miss Davidson put it) was a “ home- 
wrecker.’ After operation this girl became happy, tractable, 
and sociable, and she is making steady progress at school. 


Case 3.—A young woman of 20. Here again the result was 
remarkably good when she had got over her meningitis. Her 
intelligence improved, her fits of crying ceased, and, as a 
result of freedom from fits, she has achieved an independence 
of life which is a great boon to herself and her family. She 
now makes her own friends, whereas before operation her 
mother used to “‘ have her friends for her.” 


Thus our experience confirms Krynauw’s claim that 
hemispherectomy works a remarkable transformation 
in these patients; it not only stops their fits but, still 
more important, greatly improves their mental state. 
Temper tantrums cease, and the patients become happy 
and good-tempered and begin at once to show intellectual 
and sometimes artistic development. They can go to 
school, or if adults they become employable, but their 
speed of -intellectual performance, though better than 
before operation, is still slower than normal. Naturally, 
the result obtained is influenced by the patient’s 
preoperative personality. 


MORE CRITICAL ASSESSMENT OF RESULTS 

Fits 

Before operation electro-encephalography in our cases, 
as in Krynauw’s, showed grossly abnormal cortical 
rhythms and paroxysmal episodes in the sound as well 
as in the diseased hemisphere. After operation there 
was almost complete electrical silence over the site of 
the removed hemisphere, and an alpha rhythm gradually 
reappeared in the remaining hemisphere—that is to 
say, the electrical activity of the sound hemisphere 
greatly improved. But in addition there was still some 
abnormality in each case up to the time of the last 
observation. 


Case 1.—A year after operation, at the end of a particularly 
tiring day, an E.E.G. in this young man showed mild paroxysmal 
episodes at 6 per second on one occasion. 

Case 2.—Theta activity persisted ; it was not paroxysmal 
in character but more than is usual in a child of 7 years. 

Case 3.—Some paroxysmal activity persisted over this 
young woman’s remaining right hemisphere; and from the 
third to the sixth month after operation an electrically silent 
area, with a phase reversal of slow waves around it, was found 
in the right fronto-parietal region. This was not due to an 
abscess or subdural collection, and we do not know its 
significance. 


None of these patients has had fits since operation, 
and it seems likely that their abnormal discharges will 
not be able to build up into overt fits. But I think the 
follow-up findings indicate that there still may be a 
tendency to fits, and that it would therefore be wise not 
to discontinue anticonvulsant drugs after operation. 
In this connection, I have noticed that after hemi- 
spherectomy, which entails the removal of up to 300 g. 
of brain tissue, doses of barbiturate which formerly had 
no sedative effect will make the patient lethargic, so the 
dosage should be reduced below the usual level. 


Motor Power 

There was some temporary general weakness or undue 
fatigability of all limbs after the hemispherectomy, 
but the operation did not diminish the range of voluntary 
movement of the paretic limbs in our 3 patients, even 
temporarily ; nor was there any weakness of lateral 
conjugate movements of the eyes. Some of Krynauw’s 
cases seem to have had a transient increase of weakness 
in the paretic limbs, but most of them subsequently 
recovered their preoperative level of power completely. 

It is important to realise that the movements of the 
paretic limbs are crude. Before operation these patients 
walked with a spastic gait ; the affected upper limb showed 
mass voluntary movements, the fingers and hand were 
contracted and flexed, and there was only the feeblest 
power of active relaxation of hand grip. After operation 
these movements were virtually unchanged, except for 
slight improvement which may have resulted from 
lessening of the spasticity and disappearance of the 
athetoid tendency. The patients were still disinclined 


to use the limbs, as they had been before operation. 
Immediately after operation in our 3 cases the contra- 
lateral limbs became flaccid (apart from the joint con- 
tractures), but within two weeks they were again spastic, 
though not so severely as before. In 1 case, subsequently, 
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the upper limb seemed more spastic than it had been 
before. 

The ipsolateral healthy limbs showed a fine tremor 
in the 2 adults. This was most intense immediately after 
hemispherectomy and later was only seen during 
voluntary movements such as writing. In 1 case the 
handwriting was still slightly tremulous nine months 
after operation, but was normal at eleven months. 

One patient was for a time conscious of bilateral 
generalised muscular weakness: when he began to walk 
he found it a great effort, and it was several weeks before 
he could walk as far as before operation, though eventually’ 
he walked farther. I am not certain of the significance 
of this change. One must bear in mind that it may have 
been due to blood in the C.s.F. 

After operation all our patients were sent for further 
orthopedic treatment of their deformed limbs—tenotomy 
of the tendo achillis, fresh walking-boots, correction of 
hand deformities by plaster, and so on. This treatment 
was well tolerated and useful. 

Sensation 

Two of our patients were old enough for sensory tests, 
which included simultaneous bilateral testing with wool 
and pin. Both patients showed sensory loss to all modalities 
before operation, and there was no change in the sensibility 
of the affected or unaffected limbs after hemispherectomy. 
For all modalities the loss was relative, not total. In 1 
patient, before operation, passive manipulation of the 
spastic upper limb often induced fits; a few days after 
operation he ceased to be apprehensive when the limb 
was handled. 

Visual Fields 

Only 1 of our patients had any demonstrable visual 
function in the affected cerebral hemisphere before 
operation, and in this case the conversion of a slight 
partial right homonymous hemianopia into a complete 
one has caused, so far as we and the parents can see, no 
practical disability. 

Speech 

In the 2 patients with right hemisphere disease no 
change in speech was observed after operation. In the 
third, removal of the left hemisphere produced no 
immediate change in speech, but subsequently, during 
her meningitis, the patient was mute for some weeks. 
By six months after operation her speech was normal, 
and it has remained so. 


DISCUSSION 

More experience is needed before the indications for 
cerebral hemispherectomy can be fully defined. It is 
not suitable for all cases of infantile hemiplegia, but it 
seems clear that it should be undertaken in any case of 
established infantile hemiplegia with fits which cannot 
be controlled by drugs, or in which there is backwardness 
or deterioration in the patient’s intellectual or emotional 
state. Before operation it is essential to establish by 
careful clinical examination and air studies that one 
cerebral hemisphere is diseased and the other healthy. 

The question at issue in any individual case will be : 
what functional reduction will follow removal of the 
cerebral hemisphere, and how will it affect the patient ? 
If the hand is virtually useless—i.e., the fingers are 
incapable of extension to release objects—there will 
probably be no further loss of voluntary power. Our 
experience has confirmed Krynauw’s finding that the 
production of homonymous hemianopia in hitherto seeing 
half-fields is not a contra-indication for the operation. 
Krynauw has also removed the hemisphere from patients 
who previously had normal sensibility in the contra- 
lateral limbs, and in his opinion the resulting sensory 
loss has not marred the success of the operation. 

Up to now, no patient has had his speech worsened by 
hemispherectomy. In Krynauw’s case 8, a girl of 2 
years and 9 months, speech ‘“‘ had shown but little 
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development ’’ before operation, and at the time of 
operation she ‘‘ could only use some five or six simple 
isolated words.’’ After removal of the left hemisphere 
there was rapid improvement in her speech, and seven 
months later the child was reported to have a normal 
vocabulary for her age. In adults whose cerebral hemi- 
spheres have developed normally the location of speech 
dominance in the brain may be exceedingly difficult to 
decide (Karnosh and Gardner 1940, Zollinger 1935). 
Speech dominance does not always go with handedness 
(Needles 1942). In a deteriorated schizophrenic adult 
with a withered disabled right hand, after speech had 
been unaffected by a preliminary application of procaine 
to the cortex, which seemed a conclusive test, I operated 
on the left hemisphere only to find that I had produced 
aphasia. But in the established cases of infantile hemi- 
plegia Krynauw’s experience suggests that it is safe to 
remove either left or right hemisphere. 

It is natural to ask how far this remarkably beneficial 
operation can be applied in the treatment of disabilities 
accompanying hemiplegia at all ages. Behind this 
question is the need to know more of the laws which 
govern transference or supplementation of the function 
of damaged or excised areas of cortex concerned with 
voluntary movement, sensibility, speech, and intellect. 
We also need to know more about the ways in which 
damaged areas of brain impair the function of normal 
areas. ,lhere are signs that much ink will be expended 
in seeking answers to these questions. With our present 
liniited experience I can merely touch their fringes. 
More cases and longer observation are clearly needed 
before final conclusions can be drawn, but there are a few 
points that I would like to make tentatively for purposes 
of discussion. 


(1) Hemispherectomy shows that, after the onset of infantile 
hemiplegia, control of voluntary movement of the contra- 
lateral limbs passes from the diseased hemisphere to other 
parts of the brain. These hemidecorticate individuals can 
wink each eye separately, the lateral conjugate movement of 
their eyes is perfect, and they show no dysarthria. They can 
walk freely, though with a limp. They can use their upper 
limbs for crude mass movements. In our cases the trans- 
ference of eontrol happened long before the operation, for 
there was no worsening of voluntary function after removal 
of the hemisphere. But in some of Krynauw’s cases there 
was temporary, usually fleeting, increase of the hemiplegia 
after hemispherectomy, indicating that at the time of 
operation there was still some residual motor function in the 
diseased hemisphere. 

(2) In the hemiplegic patient, to what part of the remaining 
brain tissue does the control pass ? I have no evidence from 
my cases. Collateral evidence from parasagittal wounds 
suggests that, so far as the leg is concerned, voluntary control 
may pass to the opposite area 4; for in man bilateral destruc- 
tion of the medial part of area 4 produces the most profound 
and permanent paralysis of both legs (Ritchie Russell, personal 
eommunication). As regards the upper limb, especially the 
hand, I doubt whether control passes to the ipsolateral area 4, 
because the remaining voluntary movements of the hand and 
arm are so unskilled. In the chimpanzee, Graham Brown and 
Sherrington (1913) showed that recovery of motor function 
of the arm after excision of the contralateral motor cortex 
was due neither to regeneration nor to transference of function 
to the adjacent postcentral cortex or the opposite motor cortex. 

(3) It seems to me unlikely that Krynauw is correct in 
supposing that, after hemispherectomy, impulses to the 
paretic limbs pass from the cortex of the sound hemisphere to 
the spinal cord by way of the caudate nucleus of the affected 
hemisphere. This caudate nucleus is fairly severely handled 
during hemispherectomy ; the plane of the resection of the 
hemisphere passes just lateral to it, and its function is probably 
depressed for a time afterwards. Furthermore, in Gardner’s 


patient, whose hemispherectomy included the caudate nucleus, 

there was fairly good motor recovery in his hemiplegic limbs. 

(4) Turning to the possible differences between the damaged 

brains of infant and adult hemiplegics, it has been suggested 

that hemiplegia is more often progressive in infants than in 

adults, and, on the other hand, that infants have greater 
K2 
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powers of vicarious cerebral function than adults. Certainly the 
infantile hemiplegic may have greater facility of voluntary move- 
ment of the paralysed limbs than the adult hemiplegic. But 
is there a great difference in the quality of motor recovery of 
the infant and that of the adult who survives for years with a 
hemiplegia due to a local lesion ? 

(5) So far as speech is concerned, infants seem to have 
some special advantage. Infants become aphasic just as 
adults do, but the infantile hemiplegic with retarded speech 
seems to show immediate improvement in speech when the 
diseased hemisphere (right or left) is removed, even though 
after other conditions some degree of permanent dysphasia 
is occasionally seen in children (Guttmann 1942). By contrast, 
in the dysphasic adult, we have always supposed, speech 
would become worse if the damaged dominant hemisphere 
were surgically removed. But some people seem to have 
speech control in both hemispheres, and the question is far 
from simple. I raise it, though I cannot provide the answer, 
because it is now of great moment to the neurosurgeon, and 
our everyday clinical and operative material might contribute 
much to its solution if we thought of speech in terms of 
hemispheres rather than of convolutions. 

(6) Then there is the remarkable mental improvement. 
These patients behave better, learn more (albeit slowly), 
and show a greater capacity for abstract thought with one 
good hemisphere than with one good one and one bad one, 
even though the bad hemisphere may contain a considerable 
number of cells which under the microscope look healthy 
enough. Is this mental improvement following cerebral 
hemispherectomy for infantile hemiplegia solely a result of 
abolishing the fits? Or does the presence of damaged and 
malfunctioning brain tissue interfere in some other way with 
the substrata of the mind ? In one of our cases the fits came 
in bouts at two-month intervals, and then the patient could 
not concentrate on anything ; but between the fits his parents 
could see his intelligence returning to normal. This suggests 
that what is required to bring about the mental improvement 
is protracted freedom from fits. On the other hand, this 
patient’s cerebral hemisphere showed not only severe loss of 
nerve-cells but also widespread cortical disorganisation— 
for example, the axons of nerve-cells in the occipital cortex 
were pointing in the wrong directions. One is left wondering 
whether there may not be some disturbance of function besides 
the epilepsy. 

PATHOLOGICAL INVESTIGATIONS 


It is true that we are dealing only with end-states, 
and that the tissue excised at operation may not reveal 
to the pathologist the cause of the disease that began 
years or months before. But we can now provide the 
neuropathologist with much more material; and we 
can also find out the state of the blood circulation in the 
hemisphere by preliminary angiography and by carefully 
studying the disposition of the main arteries and veins 
at operation. It is likely that many cases of Strumpell’s 
encephalitis are actually vascular lesions, and this may 
prove a rewarding field of study. 


Changes in Intellect and Behaviour After 
Hemispherectomy 
(Miss Davipson) 


Sir Hugh Cairns has outlined some of the changes 
in the intellect and behaviour of 3 people who had a 
hemispherectomy at the Radcliffe Infirmary, and I 
propose to discuss these changes in greater detail. 


Case 1.—This young man of 19, who had a right cerebral 
hemispherectomy in March, 1950, has always been a codépera- 
tive patient and has been submitted to an extensive battery 
of tests. In the intellectual sphere his changes are well 
marked. In a psychological assessment figures mean very 
little, but a few of the quantitative comparisons between 
his preoperative and postoperative state are tabulated 
here : 


Before 2 months 1 year 

operation after operation 
Wechsler-Bellevue (1.Q.) . . — 81 108 114 
Terman Merrill (1.Q.) 4 os 128 142 140 
Wechsler verbal (1.Q.)  .. we 101 118 
Wechsler memory (M.Q.) on 103 -- 124 
Wechsler performance (1.Q.) oe 63 94 104 
Alexander performance (P.Q.) .. 1 91 101 
Progressive Matrices 38 (score). . 19 44 53 


Well-marked changes took place in the first month after 
operation. Alterations in verbal functioning preceded 
improvement in the non-verbal field, though there have been 
changes of considerable magnitude in the latter. The patient’s 
verbal ability was average before operation but is now well 
above that level; the qualitative changes in his speech are 
impressive: his speech is more distinct, he is more fluent 
but less verbose, and his use of language is more precise, 
as in the following examples : 


Verbal definition of ‘* Ballast ’”’ 


Before operation : “ It is a weight put into a ship, into the hollow 
of a ship; it comes from the old days when ships went over on 


that side and sails got wetted by the waves. They were not steady 
otherwise.” 


Two weeks after operation: ‘‘ A weight put into the bottom of a 
ship to prevent it from being top-heavy.” 


Verbal definition of ‘* Microscope ”’ 
Before operation: ‘‘ A very highly powered telescope instrument 
used for looking at minute objects. It is such that entymologists 
(sic) might use it.” 


After operation: ‘‘ An instrument that magnifies.” 


Retention and immediate auditory memory were good 
before operation and remain so. Visual memory has improved. 
Before operation he could learn very little in test periods of 
20 minutes ; his rate of learning has now improved (see figure). 

As regards his non-verbal abilities, he now plans his 
approach to practical problems instead of using trial and 
error: before the operation his performance was that of a 
feeble-minded person, whereas now it is well up to average. 
His conceptual thinking has improved, but he still finds 
logical problems difficult if they involve many steps of 


reasoning. His speed in performing routine tasks has 
increased but he is 


still slow in solving 
new problems. He 100 Fr 










has become much 
more critical of his 90Pr yap nnn 
own performance, 60Fr “ 


and this may partly i , 
account for his slow- 70F 

ness. Emotional 60 
changes are less 
noticeable, because 
there was little dis- 
turbance of behavi- 
our before the opera- 30 
tion. Socially he 20 
has become more q 
mature: before the tor 
operation he was 
treated as a child; 


50 
40 


SCORE 


BEFORE OPERATION 








1 1 i lL 1 1 a 


a | 
2 4 6 8 10 12 14 16 18 20 





now he is a young MINUTES 
man. He took the Case I. Learning curves before and after 
school-certificate operation. 


examination in July ; 
it would be rash to predict the result, but there is a 
possibility that he will pass in some subjects. 


Case 2.—The girl with Sturge-Weber disease was operated 
on in May, 1950, at the age of 7. 


Before Operation.—At the end of January, 1950, when I 
first examined her, she was attending her village school in the 
afternoons only, having been excluded in the mornings 
because she could not learn and was so distractible and 
restless that her presence in the class-room was detrimental 
to the progress of the other children. At home the situation 
was more acute: her mother, a widow, found the child almost 
unmanageable—she was spiteful and difficult with her elder 
brother and was making the home life disintegrate. The 
child was seen by two psychologists, who regarded her as 
needing residential schooling, which was arranged. In the 
three months before her admission to hospital she settled down 
at the school, but made no progress in learning, and was 
described as a most difficult child, solitary, antisocial, and 
somewhat cruel. In May, before her operation, tests showed 
that, on the revised Stanford Binet Scale, her general mental 
level was 4 years 2 months and her 1.Q. 63, and on a battery 
more heavily weighted with practical tests her mental level 
was only 2 years 9 months. Her verbal ability was that of an 
average child of 6 years, and her practical ability, memory, 
and social development those of a child of 3 years. The 
outstanding characteristics which emerged from the tests 
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were: (1) variability in behaviour; (2) lack of persistence 
in the face of difficulties ; (3) failure in concentration ; (4) dis- 
tractibility ; and (5) perseveration in errors and in ques- 
tioning. Her play was solitary and erratic, and she lacked 
initiative. 

After operation, when she was re-examined between the 
3rd and -4th postoperative weeks, her 1.Q. had risen to 73. 
There had been some improvement in verbal ability, and she 
seemed to understand better. There was a slight improve- 
ment in the practical field. Her behaviour had undergone 
a dramatic change: she was easier to manage, less variable 
in mood, willing to persist even when the tasks involved 
difficulties, and less distractible. By November—i.e., six 
months after the operation—her level of practical ability 
had advanced from 3 to 4 years. Her play had become 
more organised, imaginative, constructive, and sociable. 
On the Vineland Social Maturity Scale she now achieved a 
social rating of 5 years—i.e., there had been two years’ 
development in nine months. She had settled well at school, 
took part in all free activities, and was liked by both the 
staff and pupils, though she remained resistant to formal 
learning. Her good behaviour in the school was followed 
by good behaviour at home, where for the first time she began 
to establish an excellent relationship with her mother and 
brother. Now—i.e., a year after the operation—her 1.Q. 
is 74. She has made further progress in the practical field ; 
her ability is now that of a child aged 5 years. Though her 
verbal ability is still in advance of the rest of her performance, 
her test results are more even. She can concentrate for long 
periods and is reasonably persistent in the face of difficulties. 
The school situation is most satisfactory. During the last 
six weeks she has settled down to a formal learning programme 
and is beginning to read and write. She is sociable and gets 
on well with the teachers and children. The situation is 
probably best summed up in the words of her headmistress, 
who said to me the other day: “If J. had always been like 
this she would not have been ascertained as educationally 
subnormal and sent to a special school of this kind, would 
she ?” 


Case 3.—In the young woman of 20, who had a left cerebral 
hemispherectomy on April 20, 1950, the changes are more 
difficult to assess because she is Portuguese and was very ill 
for many months after the operation. A year after the 
operation, however, her language is clearer, more precise, 
and more fluent. On the Alexander Performance Scale her 
practical intelligence quotient has risen from 82 to 106, and 
other tests show some improvement. On the social and 
emotional sides she is happier and much more mature 
emotionally, and can lead a more independent existence. 
Her mother says that she is more observant, careful, and 
diligent. 

DISCUSSION 


All 3 patients seem to have developed socially ; one 
has shown a great deal of intellectual improvement, and 
the others have also improved in this respect. The child’s 
behaviour has changed dramatically. 

In considering these results we must bear in mind the 
following points : 


(1) Only a few aspects of human function can be observed 
in the test situation, and changes in behaviour in a more 
complex social setting are more important than changes in 
test performance. Tests used in future will need some 
modification in the light of experience gained with these 
cases. Then, constant testing involves practice effects about 
which we know all too little. 

(2) All these patients were taking heavy doses of drugs 
both before operation and in the immediate postoperative 
period, and one cannot rule out the possibility that some 
of the later changes are due to the reduction in the drug 
intake. 

(3) In considering the description of behaviour given by 
parents and teachers in the postoperative period we must 
remember that there may be some “halo” effect, since the 
patients have received so much attention, but this factor did 
not seem to operate after case 1’s first operation. 


In conclusion I would suggest that these patients are 
happier and-more adequate people as a result of their 
_Operations a year ago. 


References at foot of next column 


ORIGINAL ARTICLES 





{sepT. 8, 1951 415 




























































IMMEDIATE RESULTS OF SANATORIUM 
TREATMENT 
A SURVEY OF 2472 CASES 
W. E. SNELL 
M.A. Camb., M.D. Lond., F.R.C. 


PHYSICIAN-SUPERINTENDENT, COLINDALE 
LONDON 


P., D. Pak: 


HOSPITAL, HENDON, 


THis survey of the immediate results of sanatorium 
treatment over a twelve-year period was undertaken to 
establish what was actually being achieved. The assess- 
ment of such results, unless based on statistical findings, 
can only be formed on clinical impressions which tend 
to be coloured by recollections of cases with a favourable 
outcome. 

For many years it has been accepted that a stay in 
a sanatorium is the method of choice in the treatment 
of tuberculosis, but recently waiting-lists have become 
so long that many patients have perforce undergone 
protracted domiciliary treatment before, or even in place 
of, admission to sanatoria. In some of these patients, 
particularly those who have received treatment with 
streptomycin and p-aminosalicylic acid (pP.A.s.), the 
results may have been satisfactory enough to raise 
doubts about whether the benefits of sanatorium treat- 
ment justified its cost. In*coming to a decision it must, 
however, be remembered that the value of such treatment 
is not measured only by clinical criteria ; the temporary 
segregation of the patient with positive sputum and his 
education in preventing the spread of infection after 
discharge and in the future conduct of his life are 
public-health measures of considerable importance. THE 
LANCET (1951) has discussed the possibilities of casting 
some sort of balance-sheet relating to what, if anything, 
is actually being accomplished by hospital treatment, 
and it is hoped that this survey will shed light on this 
aspect of sanatorium treatment. 

It is often thought that results can best be assessed 
by a follow-up for three, five, or ten years after discharge, 
and this is probably true, but it must be realised that 
the moment the”’patient leaves the sanatorium widely 
different environmental circumstances surround and 
affect each person, which may tend to nullify any 
beneficial effects of his previous treatment. The more 
remote the sanatorium treatment the less can it be 

expected to influence the present condition of the patient. 
Different criteria commonly invoked for the assessment 
of the immediate results of sanatorium treatment include 
the attainment of normal temperature and normal 
erythrocyte-sedimentation rate (E.s.R.), gain in weight, 
improved exercise-tolerance, radiological clearing of the 
lung fields, and disappearance of tubercle bacilli from 
the sputum. It will be generally conceded that the two 
latter items form the most accurate guide to the exact 
clinical status of the patient, and for the purpose of this 
investigation sputum conversion has been selected as 
the acid test of success. Patients have only been con- 
sidered as converted when three consecutive monthly 
sputum tests before discharge were negative on direct 
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smear and usually also on culture. In recent years, 
when a patient has no sputum, laryngeal swabs have 
been taken, and sometimes also specimens obtained by 
gastric lavage, for culture. It can therefore reasonably 
be claimed that three consecutive months with negative 
results constitutes a pretty rigorous test of sputum 
conversion. 
MATERIAL 

The present survey covered all the patients discharged 
from Colindale Hospital during the years 1938-50 
inclusive, except 1944 and 1945 when the hospital was 
evacuated and facilities for treatment were restricted. 
The total was 3332, but 302 were excluded because their 
stay was too short for them to attain the criteria adopted 
for sputum conversion. Of the remaining 3030, 558 
(16-7%) had always been, and remained, sputum- 
negative (A cases), leaving 2472 patients to enter this 
survey. All these, except some in 1938 and 1941, were 
known to me personally as clinical problems. 


TYPE OF CASE 
These patients, up to July, 1948, were all males over 
the age of 16 drawn from the London County Council 
area. Recommendations for their admission had been 
made from the various Metropolitan tuberculosis dis- 


TABLE I-—-SPUTUM-CONVERSION RESULTS (DISCHARGES) IN 
EACH YEAR 





Sputum- Sputum-positive on admission | 























negative Sputum 
through- | | con- 
Year | out Not Converted | Negative ver- 
| hospital | (oy. | over final | forthree | Total; sion 
stay lwerted two months | consecu- %° 
| | only \tive months 
1) (2) | (3) (4) (5) (6) (7) 
1938 | 82 | 308 19 | 67 394 17-0 
1939 75 369 | 25 93 487 19-1 
1940 24 | 150 10 29 189 15-3 
1941 | 30 137 1 | 30 168 17-9 
1942 | 49 126 8 47 181 26-0 
1943 | 26 122 5 41 168 24.4 
1946 | 50 } 125 _ 51 176 29-0 
1947 | 45 | 107 18 | 49 174 28-2 
1948 | 34 99 11 | 63 173 36-4 
1949 | 33 | 64 13 97 174 55-7 
1950 | 110 | 60 9 | 119 188 | 63-3 
Total| 558 | 1667 119 | 686 | 2472 | 27-8 





* Col. 5 as a percentage of col. 6. 


pensaries' to the central bureau at the London County 
Hall, and here they were sorted out medically according 
to the extent and severity of the tuberculosis. Those 
grouped as ‘‘ moderately advanced ’’ were allocated to 
Colindale Hospital and therefore constituted a group who 
were unpromising material for treatment. Many of 
them had been in sanatoria previously and already had 
extensive irreversible changes in the lungs. After July, 
1948, patients were drawn from the whole of the North- 
West Metropolitan Region. These were generally selected 
by the chest-clinic physicians because they were likely 
to benefit from sanatorium treatment. A less advanced 
type of case therefore tended to be admitted, although 
the total number of sputum-positive cases showed no 
diminution. An attempt was made to correlate sputum 
conversion with the Ministry of Health classification 
Bl, B2, B3, &c.; but on re-examining the case-records, 
, particularly of those treated in the early years, it was 
apparent that many classed as B2 were more correctly 
classed as B3. There is, in fact, no certain dividing line 
between these groups, and it may be accepted that most 
of the cases up to July, 1948, were moderately advanced, 
and that most, by U.S.A. standards, were “‘ far advanced.”’ 
During the period under review all forms of therapy 
current at any particular year, including minor and 
major surgery, were available. 

The results are conveniently summarised in table 1, 
which shows the pereentage of sputum conversions 
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Fig. |—Annual sputum-conversion rates for 1938-50. 
attained according to the year of discharge or death of 
the patient. Column 2 shows the number of A cases 
(who did not enter the survey); column 3 the number 
remaining positive (unconverted) ; column 4 the number 
who were converted over the final two months only of 
their stay, although these were included as unconverted 
in the calculation ; column 5 the number of cases con- 
verted ; column 6 the total number of positive cases 
treated during the year; and column 7 the percentage 
of cases converted. For 1940-50 the number of sputum- 
positive patients discharged annually are closely com- 
parable in number. In 1938 and 1939, with more beds 
available and a quicker turnover, these numbers are 
considerably higher. 

The average conversion-rate over the years, 27:8%, 
is at first sight discouraging. It is partly a reflection of 
the undoubted limitations of current treatment, due 
partly to the advanced type of case admitted and partly 
to the rigorous criteria adopted for sputum conversion. 
If the cases attaining sputum conversion for the two 
months before discharge are added to those attaining 
three months’ conversion, and to those who were always 
negative, 45% of patients admitted during the years 
under review were discharged sputum-negative. It was 
not, however, the purpose of this paper to indicate the 
satisfactory results of treatment but rather to obtain an 
objective idea about what was being achieved. Column 7 
of table 1 indicates that the years fall into three groups : 
1938-41, with conversion-rates fluctuating between 
15% and 19%; 1942-47, with a plateau between 24% 
and 29%; and 1948-50, when a rapidly improving 
trend from 36-63% is manifest. These facts are well 
illustrated in fig. 1. The reasons for this grouping will 
be more fully discussed when the methods by which 
sputum conversion were achieved are described. 

Sputum-conversion rates were also investigated in 


.Telation to the age of the patients concerned, and table 1 


and fig. 2 clearly show that the chances of attaining 
sputum conversion recede regularly with increasing age. 
Patients aged less than 20 achieved a 40% conversion- 
rate, whereas in those aged 45 or more it was only 13-5%. 

In this connection it may be noted, although no 
statistical comparisons can be drawn, that the numbers 
of deaths in males from pulmonary tuberculosis in 
England and Wales now increase regularly from the 
age of 15 to the age of 60. 


TABLE II-—SPUTUM CONVERSION BY AGE-GROUPS 














Sputum-positive on admission 
Age Sputum Per- 
ways centage 
(T.) | “nega- Not om ate oe Converted con- 
tive con- ltwomonths| fOr three Total {version 
verted only months 
Under 20 78 133 8 94 235 40-0 
20-29 206 481 40 290 | 811 35-8 
30-39 111 422 30 173 625 | 27-7 
40-44 52 182 11 54 247 | 21-9 
45 or 
more 111 449 30 75 554 | 13-5 
Total 558 1667 119 686 2472 | 27-8 
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MODES OF SPUTUM CONVERSION 


The methods by which sputum conversion was achieved 
in each of the 686 cases already considered have been 
investigated. This provided a relatively simple problem 
in all of the earlier years of the survey, but since 1948, 
when ‘“‘ chemotherapy ”’ (streptomycin and P.A.s.) came 
into use, patients have received increasingly diverse 
combinations of treatment, which makes exact classi- 
fication more difficult. It must be appreciated, in 
attempting to compare the value of different methods 
of treatment, that that producing the greatest total 
number of conversions is not necessarily the most effective, 
because these results depend both on the number of such 
treatments and on the ratio of the total number of cases 
so treated to the number of conversions thus produced. 
The latter ratio alone gives a measure of the true 
effectiveness of a given treatment. The actual total 
numbers of specific treatments given is governed by the 
clinical status of the patients, which indicates which 
therapy is most suitable. 

Table 111 shows the mode of sputum conversion year 
by year under nineteen treatment headings, and the 
final column expresses the proportional contribution 
which each has made to the total conversions (%). The 
figures under each year give the number of cases under 
the nineteen headings and illustrate the changing trends 
in treatment as the years pass. 

Routine treatment implies normal sanatorium régime with 
graded rest and exercise, and it is perhaps a matter of surprise 
that this attained numerically the second largest number of 
conversions (20-9%). 

Pleural effusions were cases which developed spontaneous 
pleural effusions unassociated with pneumothorax and were 
usually treated by aspirations (4-1% of conversions). 

Artificial Pneumothorax (Unilateral).—In all of the earlier 
years these were assisted by thoracoscopy and section of 
adhesions, where this procedure was considered necessary as 
judged from the radiogram, but in the past few years all cases 
of pneumothorax have received a routine thoracoscopy, and 
many unsuspected adhesions, invisible on radiography, have 
been cut, and there can be no doubt that the effectiveness 
of pneumothorax treatment is thereby enhanced ; 192 cases 
(28%) were converted by unilateral pneumothorax, which 
thus proved the numerically most important single procedure. 

Bilateral Pneumothorax.—49 cases (7-4%) were converted 
additionally by bilateral pneumothorax, indicating that 
35°4% of the conversions were achieved by pneumothorax 
treatment alone. Of the unilateral pneumothoraces 114 were 
on the right and 78 on the left side. It should be particularly 
noted that 23 of these pneumothoraces were abandoned before 
the patient’s discharge, owing to apparent ineffectiveness, the 
presence of multiple adhesions, or the development of fluid, 
and yet sputum conversion was attained. 


TABLE III—CONVERSION 
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Fig. 2—Sputum-conversion rates by age-groups. 
Phrenic Crush—8 cases (12%) occurred before 1944. 


Subsequent to this date phrenic crush was almost invariably 
combined with pneumoperitoneum, 

Pneumothorax with phrenic crush on the same or opposite 
side accounted for 27 conversions (3°9%). 

Phrenic crush with pneumoperitoneum accounted for 37 
cases (5°4%), all after 1946. 

Pneumothorax with phrenic crush and pneumoperitoneum 
was responsible for converting 8 cases. 

Pneumoperitoneum alone converted 16 cases (2°3%). 

Intercostal paralysis claimed one conversion. This treat- 
ment by local anesthesia of the intercostal muscles was 
supposed to diminish underlying lung movements. The 
treatment was experimental and has now fallen into disuse 
and this case might more properly appear under the first 
heading. 

Posture Alone,—Postural retention (or postural relaxation) 
is now being increasingly used alone, or in combination with 
other methods, especially chemotherapy, to diminish the size 
of cavities before major surgery, but only one conversion was 
obtained by this method unaided. 

Thoracoplasty, with 119, came third in the number of 
conversions produced (17:3%): 68 of these operations were 
performed on the right side and 51 on the left, agreeing with 
the pneumothorax findings and indicating the well-recognised 
increased incidence of tuberculous disease on the right lung. 

Extrapleural a.p. accounts for 16 (2°3%) cases: 7 of these 
operations were done in 1938-39, but the operation fell out of 
favour, largely owing to postoperative hemorrhage into the 
space, and was not used again until 1946. 

Plombage has been recently revived as a result of the 
introduction of ‘ Polythene’ spheres as plombage material, 
and is being increasingly used; 4 conversions in 1949-50 
are attributable to its use. 

Lobectomy and pneumonectomy together gave 5 conversions 
in 1949-50. 


IN TREATMENT GROUPS 
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Chemotherapy.—Since 1948, when streptomycin and P.A.s. 
were introduced, 34 conversions have been achieved by 
chemotherapy alone. It must be particularly noted that 
treatments shown under most of the headtngs for 1949-50, 
except routine treatment, were in many cases supplemented 
with chemotherapy: 27 cases in 1949 and 59 in 1950 were 
assisted in this way ; and, if these are added to the 34 cases 
receiving chemotherapy only, a total of 120 conversions in 
1949 and 1950 received chemotherapy. 

Further consideration can now be given to the sputum- 
conversion rates shown in fig. 1 in the light of the above 
facts. The graph shows, as has already been indicated, 
a static conversion-rate from 1938-41, with a definite 
rise in 1942. ‘This rise is explained by the increase in 
conversions due to routine treatment, and the reason 
for this is not clear. However, the rise is maintained at 
about the same level in 1943, 1946, and 1947. In 1948 
a further sharp increase takes place which becomes 
much accentuated in 1949 and continues to rise at a 
slightly lower rate in 1950. The first factor responsible 
for this rise is probably the admission after July, 1948, 
of patients more likely to respond to treatment—i.e., 
those with early and less extensive disease—although, 
as already pointed out, the number of sputum-positive 
patients admitted in 1948-49 was on the same level as 
previously, and in 1950 the number of sputum-positive 
cases was highest for the previous ten years. The 
second factor can only be the introduction of streptomycin 
and P.A.S., responsible for 34 conversions when used 
alone, and for a further 86 when it was used in com- 
bination with other measures. It is impossible to assess 
the relative importance of these two factors, but one 
may express the view that chemotherapy has been much 
the most potent influence, especially since in 1948 and 
1950 this hospital took part in the various Medical 
Research Council streptomycin trials, which necessitated 
the treatment of a large number of acute extensive 
bilateral cases with a previously bad prognosis. It should 
be added that the figures of the conversion-rates of all 
these M.R.C. trial cases are included in the survey. 

In 1949 there was a considerable increase in pneumo- 
peritoneum and thoracoplasty conversions, and in 1950 
there were well-marked increases in conversions from 
pneumothorax in addition, and there can be no doubt 
that chemotherapy made possible the use of these collapse 
measures in some patients who would otherwise have 
been unsuitable for them. 

The numbers of conversions, year by year, achieved 
by the three therapies recording the greatest number of 
conversions—i.e., pneumothorax, routine sanatorium 
régime, and all forms of major surgery—are shown in 
fig. 3. 

Although these 3 treatments were the most successful 
numerically they varied in their effectiveness—i.e., the 
percentage of conversions producéd. 1220 patients, or 
nearly half of those under review, could only be treated 
by routine methods, and 143:conversions give a rate of 
12% only ; 484 patients were treated by pneumothorax, 
and with 241 conversions the rate of 50% is attained ; 
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Fig. 3—Sputum conversions obtained with different forms of treatment. 
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the total number of thoracoplasties was 167, of which 
119 produced conversion, a rate of 71%. 

The high number of conversions in 1938-39 are related 
to the large number of cases treated and not to a high 
conversion-rate, which reference to table 1 shows are only 
17% and 19% respectively for these two years. Fig. 3 
again illustrates clearly the comparatively static period 
from 1940-46 and the subsequent rise in conversions due 
to increasing major surgery and pneumothorax, and the 
gradually falling number due to routine treatment. 


PREVIOUS INVESTIGATIONS 


Several observers have investigated sputum conversion 
in relation to particular treatments, but there are few, 
if any, figures relating to sanatorium treatment in general 
which can be used for comparison. Information about 
sputum conversion is sometimes given in the annual 
reports of sanatoria, and Dr. Peter Edwards, of the 
Cheshire Joint Sanatorium, has kindly sent me his 


figures : 
1939 54% 1945 70% 
1940 55% 1946 60 % 
1941 50% 1947 59 % 
1942 61% 1948 46% 
1943 rf % 1949 55% 
1944 70 


These findings clearly do not correspond with those 
described for Colindale. There is a higher conversion- 
rate throughout without any upward trend in later 
years, the best year being 1945 and the worst 1948; 
this lack of agreement is partly explained by different 
criteria for conversion, for at the Cheshire Joint Sana- 
torium two negative sputum tests in the last month of 
treatment, one of which is cultured, are usually taken 
as the test of conversion. 

Simmonds and Martin (1948) investigated patients 
treated at Clare Hall Hospital in 1937-45 and obtained 
the following conversion-rates : 


1937 27% 1942 56% 
1938 41% 1943 48% 
1939 35% 1944 65 % 
1940 39% 1945 69% 
1941 53 % 


Their criterion for a negative sputum was three 
consecutive negative smears or abolition of sputum for 
six weeks, which is again less rigorous than that adopted 
in the present survey. Their figures show an improved 
curve of conversions up to 1945, but they do not tally 
otherwise with either the Cheshire Joint or Colindale 
figures. It seems that, owing to lack of uniformity in 
case selection, different criteria for conversion, and 
possibly other factors, there can be no real comparison 
of results so far reported by different sanatoria. 

Clarke and Wallace (1939), investigating 791 cases 
discharged from Forster Green Hospital, Belfast, in 
1932-38, concluded that there is a considerable chance 
of conversion in early cases by pneumothorax treatment, 
phrenic paralysis being much less effective. In America 
Bendove et al. (1940) investigated conversion in the U.S.A. 
in relation to pneumothorax and found that 546 out of 
1320 hospital cases and 165 out of 275 private cases 
converted, the criterion of conversion being a negative 
sputum for six months. 


DISCUSSION AND CONCLUSIONS 


There seems little doubt that the well-marked and 
increasing improvement in conversion-rates observed in 
1948-50 is due mainly to the introduction of streptomycin 
and Pp.a.s. This increase was relatively slower in 1950 ; 
and, although some further improvement may take 
place, it is probable that chemotherapy is now fully 
exploited at this hospital and that the curve will flatten 
out in the course of a year or two. Any further improve- 
ment is likely to depend on the introduction of new 
chemotherapeutic agents—e.g., neomycin and viomycin. 
At all events the immediate outlook for the patient has 
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been greatly altered for the better, although the prognosis 
must still depend, as previously, on treating the case in 
its earlier stages. This improved outlook is confirmed 
by the decrease in the number of deaths. Before 1948 
some patients with a hopeless prognosis were, as a 
policy, transferred to hospitals nearer their homes, so 
that the number of deaths recorded in these years is an 
underestimate of the true mortality. Since 1948 this 
practice has ceased, but the number of deaths has fallen 
progressively : 


1938 ar oe 30 1946 os as 48 
1939 es oe 40 1947 ee ee 27 
1940 ae ot 29 1948 ‘) ar 30 
1941 e os 51 1949 wie os 20 
1942 m2 51 1950 oe - 9 
1943 34 


Conversions due to routine treatment alone have 
gradually decreased, the lowest aumber being reached in 
1950, and this fall is likely to be permanent owing to the 
increasing use of chemotherapy and major surgery ; 
but the fact that 20-89% of the total conversions were 
brought about through sanatorium treatment alone 
shows that its basic principles are sound. This belief 
is reinforeed by the fact that routine treatment was 
given not only to early cases, of which there were few, 
but also to those more advanced ones which were not 
thought to be suitable for collapse measures. It is 
doubtful whether these results could have been obtained 
without the ordered discipline of the sanatorium, and 
they indicate the need for combining these long-tried 
measures with the chemotherapy and surgical measures 
now in vogue. 

Pneumothorax still maintains its position, the number 
of cases treated in this way in 1950 showing a considerable 
increase over any of the previous ten years; 23 con- 
versions were obtained by ‘“‘ failed 4.p.s,’’ indicating that 
the temporary collapse of the diseased area has been 
sufficient to bring about this desirable result. The 
conversions achieved by all forms of major surgery 
numbered one more than those with routine treatment 
only ; the annual totals have shown a continuing upward 
trend since 1947, so that in 1950 most of the conversions 
obtained are attributable to surgery. 

It is impossible to say, from this investigation, whether 
sanatorium treatment justifies itself, because there are 
no comparable series treated by domiciliary methods 
only. It has shown: that routine sanatorium treatment 
can bring about conversion, even in moderately advanced 
cases, though the proportion of cases converted is low ; 
that pneumothorax and thoracoplasty are effective 
methods of treatment; and that, since 1948, results 
have improved rapidly owing to chemotherapy and the 
concomitant expansion of major surgery. The results 
shown by @ sanatorium must depend mainly on the 
type of case admitted : if these are early and selected as 
being likely to benefit from treatment, higher conversion- 
rates will be achieved owing to the possibility of using 
the more effective methods—collapse therapy and 
major surgery. From the administrative point of view, 
if a sanatorium takes only early cases, the more advanced 
cases may have to be treated at home, with a greater 
possibility of infecting others, which is clearly undesirable. 
The sanatorium-hospital should be large enough to take 
its quota of patients in all stages of tuberculosis, for this 
will also be helpful in educating the nurses and doctors, 
but a highly equipped sanatorium-hospital clearly must 
ise its special facilities to full capacity. 

Further studies on these lines are needed. Immense 
stores of information lie buried in clinics and public- 
health departments and their exploration would solve 
some of the outstanding problems. If every sanatorium 
and clinic kept an adequate record system with punch- 
card recording, much time and labour now spent in 
manually elassifying case-notes would be saved,. and 
research would be greatly facilitated and encouraged. 


SUMMARY 

A total of 2472 sputum-positive cases of pulmonary 
tuberculosis treated at Colindale Hospital in 1938-50 
have been investigated from the point of view of sputum 
conversion. 

The patients were males over the age of 16, mostly 
admitted in a moderately advanced stage. Sputum 
conversion implied a negative sputum on direct smear, 
and usually on culture, for the final three months before 
discharge. 

The proportion of sputum-positive cases converted 
was 27:8%. In 1938-41 the rate was 15-19%, in 1942-47 
it was 24-29%, and thereafter it rose to 36% in 1948, 
56% in 1949, and 63% in 1950. 

The proportion of sputum conversions obtained 
diminished regularly with.advancing age, in contrast to 
the general mortality curve in males, which rises regularly 
from 15 to 60 years of age. 

The methods by which sputum conversions were 
obtained are analysed and discussed. Numerically the 
three most successful single procedures were pneumo- 
thorax (35:2% converted), routine treatment (20-9%), 
and thoracoplasty (17:3%); but if all major surgical 
procedures are added together they produced 21% of the 
total conversions. 

The effectiveness of these three forms of therapy, 
expressed as the conversidns obtained per hundred 
procedures undertaken, was thoracoplasty 71°, pneumo- 
thorax 50%, and routine treatment 12%. ‘ 

The influence of chemotherapy in assisting conversion 
is indicated. . 

I wish to express my grateful thanks to Mr. B. Benjamin, 
statistician to the public-health department, London County 
Council, for his valuable advice on the presentation of the 
statistics. A brief preliminary report of some of these findings 
was given in a short paper read before the North-West Metro- 
politan Regional Tuberculosis Society in November, 1950. 
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RENAL ANACIDOGENESIS 


Knup LUNDB2K 
M.D. Copenhagen 


LECTURER IN INTERNAL MEDICINE AT THE AARHUS UNIVERSITY 
MEDICAL SCHOOL, DENMARK 


IN recent years about ten cases have been published 
of a peculiar syndrome consisting of acidosis, hyper- 
chloremia, decalcification of the skeleton accompanied 
by Milkman fractures, and nephrocaleinosis (Albright 
et al. 1940, 1946, Baines et al. 1945, Hadorn 1948, 
Greenspan 1949). A similar and perhaps identical clinical 
picture in infants has been described (Lightwood 1935, 
1946, Lightwood et al. 1936, Butler et al. 1936, Hart- 
mann 1939, Payne 1948, Boutourline-Young 1949, and 
Stapleton 1949). 

The case reported here is of this type. The syndrome 
seems to be due to impairment of the capability of the 
renal tubules to produce acid. Renal anacidogenesis 
therefore seems to be an appropriate name for it. 


CASE-RECORD 

The patient was a warehouse labourer, aged 38. The family 
history did not reveal cases of renal, metabolic, or osseous 
disorders. During his childhood and youth he had often had 
colds and bronchitis, and had for this reason been deemed 
unfit for military service. Otherwise he had had no significant 
diseases during his youth. He stated that he had never had 
sulphonamides. 

In 1945 he was admitted to this clinic with dyspepsia. 
Ewald’s test-meal showed normal conditions, but radiography 
tevealed a slightly irregular mucosal pattern of the stomach 
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for which reason his condition was interpreted as a gastritis, 
and he was given the usual ulcer treatment. Since that time 
there had been no dyspepsia. 

A year after his discharge (1946) the patient had a transitory 
attack of pain in the left lumbar region. Hzmaturia developed, 
and the patient passed a pea-sized calculus per urethram, 
Almost simultaneously he first noticed pain in his left hip. 
The pain gradually increased in intensity and caused some 
discomfort, but he was still able to attend to his work until 
the early part of 1950. In addition to the pain, slight symp- 
toms of impairment of his general condition developed, such 
as fatigue and listlessness, and the patient noticed increasing 
thirst. In the autumn of 1949 pain began to develop in the 
left side of the thorax. At the same time the pain in the left 
hip became much worse and the patient began to limp. Radio- 
graphy in December, 1949, revealed a fracture of the neck 
of the left femur. The patient had not sustained any trauma 
which might be responsible for the fracture. He was admitted 
to the surgical university clinic of Aarhus Municipal Hospital 
and was subsequently transferred to the medical clinic. 

Physical 
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DAYS the levels of 

Fig. |—Chemistry of blood and urine before, during, C@2Tbon di- 
and after treatment with sodium citrate. oxide, chloride, 
calcium, phos- 

phorus, and alkaline phosphatase in the blood, and the volume, 
specific gravity, pH, and calcium content of the urine. The 
column ‘‘ Before treatment ”’ in the accompanying table shows 
the pH and carbon dioxide content of the blood, the pulmonary 
ventilation per sq. m. of the body-surface area, the pH of the 
urine, and daily excretion of calcium. The urine was sterile 
and did not contain protein, glucose, or abnormal sediment. 
The excretion of cystine was normal, (Chromatography was 
by Dr. 8S. Darling, of the Biochemical Institute in the University 
of Aarhus.) Urea clearance 38 (max.). Blood-urea 29 mg. per 
100 ml. Thiosulphate clearance 67 ml., p-aminohippuric acid 
clearance 332 ml., and maximal tubular reabsorption of glucose 
225 mg. a minute, per 1-73 sq. m. of body-surface area. Serum- 
potassium 15:2 mg. per 100 ml. Electrocardiogram normal. 
Blood-pressure 130/80 mm. Hg. Hemoglobin 109%. Hista- 


mine test showed normal gastric acidity. Ammonium-chloride 

tolerance test (fig. 2) showed absence of fall in pH of the urine. 
Radiography of the bones showed moderate generalised 

decalcification and incomplete fractures (Milkman fractures) 


of the seventh and eighth 
ribs of the left side and of the 
neck of the left femur (figs. 3 
and 4). There wasalso bilateral 
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7Fr “| nephrocalcinosis (fig. 5) but no 

x definite evidence of calculi in 

~ the renal pelvis or urinary 
= 6Fr NORMAL “7 tract. 

§ PERSONS Histology.—In sections of a 

biopsy specimen of bone from 

5f “| the iliac crest (fig. 6) the sub- 

stantia compacta seemed 

RP Gee eee CT somewhat narrow. In the 

. 3 8-3 45% medullary cavities marrow 

HOURS cells showing apparently 

Fig. 2—Ammonium chloride toler- normal eH ‘hides 

ance test in the patient and two present. ere was neither 


tumour tissue nor any pro- 
° liferation of connective tissue. 
Thesubstantia compacta showed the ordinary lamellar haversian 
systems, but round the haversian canals there were com- 
paratively wide rims, in which the bony tissue was extremely 
poor in calcium, almost homogeneous, and stained pink with 
hematoxylin and eosin. Trabecule of varying thickness were 
observed in the substantia spongiosa. At the edge towards 
the medullary cavities they all had a rim of varying width of 
bony tissue poor in calcium, which also stained pink with 
hematoxylin and eosin. No lacunar destruction was observed, 


AOID-BASE BALANCE BEFORE AND DURING TREATMENT WITH 
SODIUM CITRATE 


normal controls. 

















Before | During Normal 
—_ treat- treat- 
ment ment values 
PH of venous blood os 7°27 7-48 7°39 
(7-31-7-45) 
Total CO, in venous blood (m.eq.) 11 25 (23°30) 
Ventilation (reduced) (litre per 
6q.m.) .. ee a8 a 7-0 4-7 3-9 
(3+3—4-5) 
PH of urine as ‘> “3 » 6-9 75 4-8 
Calcium content of urine (mg. in 
24hr.) .. me ve -. | 204 90 100-150 





and there were no osteoclasts. On the surface of the trabecule 
flattened cells lying wide apart were occasionally observed. 
There were no typical osteoblasts. 

Diagnosis.—The clinical picture, radiograms, and laboratory 
findings showed that this case was another example of the 
syndrome studied by Albright et al. (1940, 1946). In the 
differential diagnosis two conditions, which are difficult to 
distinguish from each other, had to be considered: hyper- 
parathyroidism with impaired renal function, and primary 
renal disorder with secondary hyperfunction of the para- 





Fig. 3—Milkman fracture of neck of left femur. 
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Fig. 4—Milkman fracture of rib. 


thyroid glands. However, in the presence of such a con- 
siderable acidosis one would in both cases expect raised 
blood-urea and serum-phosphorus levels, a normal or lowered 
serum-chloride level, and much smaller urea and thiosulphate 
clearances. 

Treatment.—Sodium citrate 12 g. was given daily by mouth. 
The resulting biochemical changes in the blood and urine as 
well as the response of the pulmonary ventilation to this 
therapy are seen in fig. 1 and in the table. When sodium citrate 
was withheld, the abnormal condition returned. The same 
therapy was resumed with the addition of calcium and 
vitamin D, 20,000 1.0. daily. The result of six months’ treat- 
ment was striking. The patient now felt completely well. 
He had gained weight; his listlessness and fatigue had 
disappeared ; he had no pain and did not limp; and he had 
resumed his normal work. Once or twice during the past six 
months he had passed small calculi per urethram. Fig. 7 
shows the healing of the fracture of the neck of the femur. 
Radiologically the nephrocalcinosis remained unchanged. 

Follow-up.— After 18 months’ treatment there has been a 
small but definite decrease of the renal calcification. 


DISCUSSION 


The present case was characterised by the contrast 
between the severe acidosis of the blood and the neutral 
reaction of the urine. The capability of the kidneys to 


excrete acid was obviously impaired or lacking. This was 
illustrated even more distinctly by the acid tolerance 
test (fig. 2), which shows that, unlike what happens in 
normal people, the pH of the urine did not diminish 
quickly after the administration of ammonium chloride. 





Fig. 5——Bilateral nephrocalcinosis. 
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definitely known. 
that acid was excreted partly as ammonium salts pro- 
duced by the formation of ammonia in the kidneys, and 
partly by a selective reabsorption of bicarbonate and 
secondary phosphate. 
studies have been published which show that a direct 
exchange of hydrogen ions from the tubular cells and 
cations from the salts of the tubular fluid is of decisive 
importance in the formation of acid urine (Pitts et al. 
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The mechanism of renal excretion of acid is not 
Formerly it was generally assumed 


In recent years some important 


1948). The direct excretion or secretion of hydrogen 


ions in the kidneys is often attributed to an action of 
carbonic anhydrase, which is present in high concen- 
tration in the tubules (Davenport and Wilhelmi 1941). 


It is therefore natural to presume that some abnormality 
in this enzyme existed in the present case. A general 


lack of carbonic anhydrase could obviously not be 


assumed, and the normal histamine test showed that the 
secretion of acid in the stomach was normal. The increase 
in the formation of ammonia takes place more slowly on 
administration of acids and could therefore not come 
into action in a short acid tolerance test like the one 
used here. According to Albright’s fundamental investi- 
gations this function is also diminished in such patients. 





3 he é t 
Fig. 6—Biopsy specimen of bone stained with hematoxylin and eosin. 
Arrows point to osteoid seam. 


However, the conditions may possibly be more com- 
plicated. A report by Latner and Burnand (1950) 
suggests that an abnormality of the reabsorption of 
bicarbonate in the proximal tubules is present in this 
disease, at least as it is encountered in infants. The 
fluid with an abnormally high concentration of bicar- 
bonate, which is thus supplied to the distal tubules, 
should inhibit the above-mentioned exchange of ions 
and lead to excretion of an 
abnormally alkaline urine (Pitts 
et al. 1949). 

The studies made on the renal 
function of our patient suggest 
that there was a fairly specific 
abolition of the capability of the 
kidneys to form acid—a renal 
anacidogenesis. The filtration 
was reduced to about half, 
and the same applied to the 
p-aminohippuric acid clearance 
(filtration fraction 0-20). It is 
therefore reasonable to consider 
the lowered filtration as an 
expression of a reduced renal 
blood-flow due to the calcium 
deposits in the kidneys.- The 
determination of the maximal 
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Fig. 7—Same fracture as in fig. 3, showing healing after six 
months’ treatment with sodium citrate and vitamin D,. 


tubular reabsorption of glucose gave a value which was 
at the lower limit of the normal range, which shows that 
at least his tubular function cannot have been appreciably 
affected. 

The skeletal disorder and the increased excretion of 
calcium explain how the body eliminates hydrogen ions. 
The calcium of the bones is sacrificed for the sake of the 
acid-base regulation. Their tertiary calcium is excreted 
as secondary and primary salts and thus removes hydrogen 
ions. The potassium depots of the organism may suffer 
the same fate, as is seen in two cases in which a low serum- 
potassium level and episodes of hypokalemic paralysis 
are reported (Albright et al. 1946, Hadorn 1948). In the 
present case such abnormalities were not found. The 
renal or osteorenal mechanism of excretion of acid 
was, however, insufficient, This appears from the low 
alkali reserve, the compensatory increase in the serum- 
chloride, the hyperventilation, and the slightly lowered 
pH of the blood. 

Histologically it is scarcely possible to differentiate 
between the skeletal changes of this disease and those 
observed in bone disease due to vitamin-D deficiency. 
In both there are deficient depositions of calcium salts 
and osteoid seams (fig. 6). 

The treatment - this disease must consist in adminis- 
tration of a salt capable of combining with and eliminating 
hydrogen ions, so that the pH of the blood returns to 
normal and the calcium-phosphate depots of the organism 
are left intact. By administration of an organic sodium 
salt the anions of this salt will combine with hydrogen 
ions, leading to the formation of the corresponding acid, 
which is then converted into carbon dioxide and water. 
When these substances are eliminated, hydrogen ions 
are definitely removed from the organisms, and the pH 
of the blood will increase. In this way the compensatory 
excretion of acid calcium phosphate becomes unnecessary, 
and the calcium and phosphorus salts of the bones will 
be spared. Thus the therapeutic effect does not consist 
in a change in the mechanism of tubular transport but 

in a continuous correction of the abnormal acid-base 


balance. Albright et al. (1940, 1946) have shown that 
this therapy is effective, and in our case the blood 
chemistry promptly returned to normal after the 


administration of sodium citrate. When the acid-base 
balance has been restored, the patient stores about 
100 mg. of calcium daily, as appears from fig. 1. It may 
therefore be estimated that during his disease he has 
depleted his skeleton of 100 mg. of calcium a day. Since 
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the total of the calcium depots of the body is about 
2 kg., this depletion may be continued for a comparatively 
long time without necessarily causing any symptoms, 
The bone calcium will be restored at the same rate. 
If four or five years had elapsed before the patient 
reached the degree of decalcification he exhibited on 
admission, it must be presumed that it will take just as 
long to restore the calcium deficit of the bones by the 
administration of a base alone, which gives a surplus of 
100 mg. of calcium a day. Accordingly it seems reason- 
able to attempt to increase the absorption of calcium 
from the intestine. As already pointed out, the result 
of the calcium and vitamin-D therapy was excellent. 
The prognosis for the nephrocalcinosis is doubtful, but one 
of the cases reported by Albright et al. showed a decrease 
in the calcium deposits after three years’ treatment. 

The etiology of this syndrome is unknown. It has 
been suggested that the disease might be due to adminis- 
tration of sulphonamides, which are known to reduce 
the activity of carbonic anhydrase (Mann and Keilin 
1940). But according to his own statement, our patient 
had never had sulphonamides. 

SUMMARY 

A ease of the syndrome acidosis, hyperchloremia, 
decalcification of the skeleton accompanied by Milkman 
fractures, and calcification in the kidneys is reported. 

The chemistry of the blood and urine and the renal 
function showed that there was an apparently specific 
abnormality of the capability of the kidneys to excrete 
acid—a renal anacidogenesis. 

The blood chemistry returned to normal after the 
administration of sodium citrate. After six months’ 
treatment with vitamin D, and sodium citrate the 
spontaneous fractures are healing. 
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THE RATE OF BLOOD-FLOW IN THE 
UMBILICAL CORD 


A. D. M. GREENFIELD J. T. SHEPHERD 


M.Se., M.B. Lond. M.D., M.Ch. Belf,. 
DUNVILLE PROFESSOR OF LECTURER IN 
PHYSIOLOGY PHYSIOLOGY 
R. F. WHELAN 
M.B. Belf. 


ACTING LECTURER IN PHYSIOLOGY 
QUEEN’S UNIVERSITY OF BELFAST 
WE report here what we believe to be the first successful 


direct measurement of the rate of blood-flow in the 
umbilical cord of a human fetus. This rate, which is 


also the rate of flow of feetal blood through the placenta, 
is of prime importance in foetal physiology, and is com- 
parable to the blood-flow through the pulmonary cireu- 
lation (more commonly called the cardiac output) in the 
The blood-flow after delivery has recently been 
using a magnetic method. 


adult. 
measured by Odeblad (1950), 
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METHOD 

The method employs the venous occlusion plethysmograph 
principle of Brodie and Russell (1905). This principle was used 
by Hewlett and Van Zwaluwenberg (1909) for their measure- 
ments of blood-flow in the arm, and has since been widely 
used for measuring the rate of blood-flow in human limbs. 
It has been developed for the sheep foetus by Cooper and 
Greenfield (1949), and Cooper, Greenfield, and Huggett (1949), 
and extended to the guineapig foetus by Shepherd and Whelan 
(1951). 

The foetus is delivered by abdominal hysterotomy, and, 
with the placenta in place and the cord intact, is placed in a 
plethysmograph nearly full of 0-9% saline at 37°C (fig. 1). 
The cord enters through a fluid seal (Greenfield 1949), which 
prevents leaks but avoids pressure or irritation. The rate of 
blood-flow is estimated by briefly arresting the flow in the 
umbilical veins and measuring the rate of decrease in foetal 
volume as the blood continues to flow out of the foetus through 
the umbilical arteries. The cord is compressed against a 
‘ Perspex ’’ window by a small pneumatic bag inflated at a 
suitable pressure from an air reservoir, the rate of flow in the 
arteries being initially unchanged by the venous obstruction. 
To measure the rate at which the foetus shrinks, the plethysmo- 
graph is connected to a soap-bubble recorder (Greenfield 1948) 
which is almost completely free of inertia, and exerts negligible 
back-pressure. Movements of the soap-bubble are recorded 
photographically. 

For the present observations a plethysmograph has been 
used which is essentially similar to those used for the sheep 
and guineapigs, but it was made to withstand sterilisation by 
boiling. The plethysmograph was held free from movement 
and vibration by attaching it to an arm rigidly connected to 


SOAP 4 a ata PNEUMATIC CORD 
BUBBLE WIN BAG 





SEAL FOETUS PLETHYSMOGRAPH 


Fig. |—Diagram to show the arrangement of the foetus and the 
plethysmograph. 


the operating-table. The recording camera and air reservoir 
for inflating the pneumatic bag were about 6 feet away from 
the operating-table. 

RESULTS 


The mother, who had 3 children, was a woman of 31 
years suffering from active pulmonary tuberculosis. She 
had had intercourse on an isolated occasion 93 days 
before the operation ; and her last period, which had 
lasted 7 days, had started 106 days before the operation. 
Abdominal hysterotomy was performed under sodium 
thiopentone, cyclopropane, and curare (‘ Flaxedil’) 
anesthesia. The placenta was fortunately not disturbed 
by the uterine incision and remained firmly attached, 
being peeled off the posterior uterine wall at the con- 
clusion of the observations. The fotus was in the 
plethysmograph 2'/, min. after the first incision. The 
recording system was tested for leaks, and observations 
were made between 1*/, and 8 min. after the removal of 
the foetus from the uterus. The mother was comfortably 
anesthetised and remained a good colour throughout ; 
her arterial blood-pressure was 105/60 mm. Hg. 

The foetus weighed 46-9 g.; the crown-rump length 
with neck extended was 9 cm., the over-all length 13 cm., 
and the length of the feet 1-4 em. The cord was 15 cm. 
long, which was more than sufficient to avoid traction. 
The placenta measured 8-5 and 7-0 cm. in the longest 
and shortest diameters, was about 1-4 em. thick at the 
centre, and weighed 56:5 g. The weights include the 
foetal blood, which was retained in place by ligatures on 
the cord. 

Nineteen observations were made of the rate of change 
of foetal volume after compression of the cord at various 


ORIGINAL ARTICLES 


[sEPT. 8, 1951 423 














Fig. 2—A typical record. The top tracing represents the time in seconds ; 
the middle tracing the identifying signal ; and the lower tracing the 
foetal volume curve, showing changes during and after inflation 
of the bag to 22 mm. Hg. The horizontal lines represent changes in 
volume of 0:05 mi. The flow was 1:6 ml. per min. 


pressures. On each occasion the transilluminated vessels 
of the cord were carefully watched while the pneumatic 
bag was inflated. As the bag compressed the cord against 
a@ perspex window, through which it was viewed, the 
blood-streams in the vessels of the cord were seen without 
difficulty. This direct observation of the vessels enabled 
us, after a few trials, to select a pressure which caused no 
appreciable narrowing of the arteries but obliterated the 
blood-stream in the veins for the first few heart-beats. 
Only under these conditions does the rate of change of 
fotal volume represent the rate of flow of blood in the 
umbilical arteries. The pressure was 18 mm. Hg for the 
earlier observations, and 20-22 mm. Hg for the later 
ones (see accompanying table). 

A typical record is shown in fig. 2. It can be seen that 
on inflation of the pneumatic bag the fetal volume 
decreased for 8 heart-beats in a linear manner, and then‘ 
the rate of decrease diminished. This indicates that the 
arrest of the blood-flow in the umbilical veins did not 
disturb the rate of flow in the arteries during the first 8 
beats. Thereafter the flow in the arteries slowed for 
various reasons, such, presumably, as the pressure rise 
in the placenta due to the accumulation of blood, reduced 
foetal cardiac output and arterial pressure due to failure of 
umbilical venous return, and foetal anoxia. The fetal 
heart-rate remained unchanged during the period of venous 
occlusion. In twelve of the observations in the table 
the blood-flow in the umbilical arteries appeared to be 
unaffected, and the flow in the veins to be obliterated 
during inflation of the pneumatic bag. The apparent 
blood-flow in these instances can therefore be taken as 
the blood-flow in the umbilical arteries. The mean of 
these observations is 2-1 ml. per min. (standard error 
of mean + 0-09), or 43-9 ml. per kg. of foetus per min. 
(S.E.. + 1-9) or 36-3 ml. per kg. of placenta per min. 
(S.E. + 1-6). 


OBSERVATIONS ON BLOOD-FLOW IN UMBILICAL CORD 





Apparent | 








} 
Time | Bag-pressure| o ane = 
(min.) (mm. Hg) | tedaseaae ) | Arteries Veins 
1*/, 40 | 0 | Obliterated | Obliterated 
2/4 | 30 0 } a ie 
21/ 25 | 1-0 | Narrowed | Ad 
27/4 | 20 2-2 | Unaffected 4 
15 0 as Unaffected 
31/4 | 18 | 2-7 os | Obliterated 
31/4 18 | 2-1 es SS i 
3°/4 18 | 2-0 | of 
4), } 20 1-8 | . 
4/5 | 22 | 1-6 | ’ % 
5 | 22 | 2-0 | ”» 
53/5 | 22 1-9 cs 
6 | 22 1:8 = ; 
6/4 | 22 | 21 ” - 
6*/4 25 } 1-2 | Narrowed * 
7 22 1:7 | “Slightly 7s 
| | narrowed 
D4. } 20 2-0 Unaffected ” 
7/4 18 | 1-0 0 Narrowed 
8 20 | 2-5 es Obliterated 


| 
The columns headed “arteries” and “ veins” refer to the 
appearance of the blood-stream in the transilluminated umbilical 
vessels in the region compressed by the pneumatic bag and in the 
first 2 seconds after inflation of the bag to the pressure shown. 
The times shown are minutes after the foetus was delivered and 
placed in the plethysmograph. In relation to this time (0 min.) 
the skin was incised at —2'/,; min., the uterus brought through 
abdominal wail at —1'/, min., and the uterus incised at —*/, min. 
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DISCUSSION 


So far these measurements have been made on only 
one foetus. The values may have to be revised when more 
information is collected, but we have no reason to think 
that the observations were marred by technical imper- 
fection, or that the foetus was not in good condition. 
It is unlikely that observations can ever be made more 
quickly after delivery of the foetus. 

The blood-flow in the umbilical cord under the con- 
ditions of these measurements may have differed from 
the blood-flow when the foetus was still in the uterus. 
The steadiness of the flow from 2°/, to 8 min. after 
delivery makes it unlikely that there was any important 
degree of deterioration, such, for instance, as might be 
caused by a partial separation of the placenta, during 
this time. If the blood-flow changed after delivery it 
must have changed quickly and then remained steady. 


SUMMARY 

The rate of blood-flow in the umbilical cord of a 
normal 93-day fetus, weighing 46-9 g., was 2-1 ml. per 
min. (S.E. of mean of 12 observations + 0-09). 

Observations were begun 1°/, min. after delivery of the 
foetus, and were completed 8 min. after delivery. 

We thank our surgical and nursing colleagues for their 
codperation, and Dr. R. J. Marshall for assistance. 
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Or the first 50 patients with tuberculous meningitis 
treated with streptomycin at the Radcliffe Infirmary, 

Oxford, and the Military Hospital for Head Injuries, 
Wheatley, 24 recovered and are still alive and well two 
and a half years or more after treatment was started. 
But, though the over-all mortality was 52%, the 
mortality was much higher among those in whom the 
meningitis followed chronic phthisis, for of 6 such patients 
5 died. 

Analysis of these first 50 cases suggests that persistence 
of the systemic tuberculosis under treatment has an 
unfavourable influence on the prognosis of the meningitis, 
for in only 3 of the 24 patients who recovered was there 
clinical or bacteriological evidence that the systemic 
infection was still active when the treatment of the 
meningitis was concluded ; whereas, of the 26 fatal 
cases definite evidence of activity was obtained throughout 
the illness in 19. 

Further, it is possible to control the meningitis and 
yet for the patient to die from pulmonary tuberculosis. 
Another risk may be that of a fresh metastatic spread 


of infection from lung to meninges when the organisms 
in the lungs have become resistant to streptomycin. 

As soon as the difficulty in treating these cases was 
appreciated, it was realised that their management should 
be in the hands of a team comprising physician, neuro- 
logist, and surgeon. We decided to treat such patients 
by the “ protracted ’’ régime adopted for cases in which 
the meningitis was accompanied by an overt miliary 
spread (Cairns and Taylor 1949, Cairns et al. 1950) 
—i.e., to give streptomycin by intramuscular injection 
for a year and to combine this with several courses 
of intrathecal injections. In addition we decided to 
treat systemic foci of active infection whenever this 
was practicable. Finally, we gave p-aminosalicylic acid 
(p.A.S.) as well as streptomycin to delay the emergence 
of streptomycin resistance. 

The following case is reported in full as an example 
of what may be achieved by such a policy. 

CASE-RECORD 

A private soldier, aged 19, was admitted to the Military 
Hospital for Head Injuries, Wheatley, with pulmonary 
tuberculosis and tuberculous meningitis. His past history 
was uneventful; there was no family history of tuberculosis 
and no history of contact. He had been serving overseas 
and was quite well until September, 1948, when he had 
developed a cough and had several small hemoptyses. 
He had been admitted to the Military Hospital, Gibraltar. 
Radiography of the chest had shown opacities of both lung 
fields, especially on the left side, where there was also 
undoubted cavitation. His sputum had been loaded with 
tubercle bacilli, and several times he had coughed up 1 or 
2 oz. of blood. He had returned to England and on Oct. 13, 1948, 
was admitted to the Connaught Hospital, Hindhead, where 
the radiological and bacteriological findings were confirmed, 
a left phrenic-nerve crush was done, and a pneumoperitoneum 
induced. In spite of these measures the patient had had 
persistent low-grade pyrexia (99-0°-100-6°F), his sputum had 
remained persistently positive, and during the next four 
months his weight had decreased from 10 st. 13 Ib. to 9 st.‘8 Ib. 
During the last week of March, 1949, he had begun to complain 
of headache, his temperature had risen (100°-101°F), his 
neck had become stiff, and Kernig’s sign had been found 
positive. The patient had been given an intramuscular 
injection of streptomycin, and the next day he was transferred 
to the Military Hospital for Head Injuries, Wheatley. 

On admission he was alert and lucid, but thin, ill, and 
feverish, with sunken cheeks, bright eyes, and a very pro- 
nounced malar flush. Except for minimal stiffness of the 
neck, there were no abnormal neurological signs. Lumbar 
puncture yielded cerebrospinal fluid (c.s.¥.) containing protein 
340 mg. per 100 ml. and 46 cells per c.mm., of which 38 
were polymorphs ; the amount of sugar was reduced (30 mg. 
per 100 ml.) and the amount of chloride was 640 mg. per 
100 ml. Although tubercle bacilli were not seen on direct 
examination of the smear they were later obtained by culture 
(fig. 1). The sensitivity of this organism was equa a & that 
of the standard strain of H37RV. Moist rales were heard 
over the whole of the left side of the chest, with several areas 
of bronchial breathing. There were, in addition, the signs 
of the raised left diaphragm and the pneumoperitoneum. 
Radiography showed numerous soft opacities with cavita- 
tion throughout the left lung field, the right lung being 
comparatively clear (fig. 2). 

The problem was thus one of a young man with active 
and extensive, though largely unilateral, pulmonary tubercu- 
losis. Collapse therapy had been established for nearly six 
months, the cavities had not closed, and tubercle bacilli were 
still present in the sputum. More recently the patient had 
developed symptoms and signs of meningitis, though this 
was still at an early stage, judged by the complete preservation 
of consciousness and the absence of focal neurological signs 
(Medical Research Council 1948). 

Treatment of the meningitis was begun immediately with 
streptomycin 2 g. daily by intramuscular injection and 
100,000 units daily by lumbar intrathecal injection. In 
view of the streptomycin therapy and the poor response to 
the collapse therapy, the pneumoperitoneum was temporarily 
abandoned to lessen the ordeal of treatment. By the end 


of six weeks the patient had improved. His neck was still 
rather stiff, but he was free from headache, and his appetite 
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six-week course of _ intrathecal 
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streptomycin, given on alternate 
days. This was done as a precaution 
against. any recrudescence of the 














meningitis. But, although his 
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~ §S too} + from his sputum were now resistant 
BS = 0 nai oun —| to streptomycin in that they were 
z z SY | only inhibited by 100 units per ml. 
Sx eon . The pneumoperitoneum was not 
§ 8S 300} + maintained after Oct. 10, 1949. 
rd 2S 200; a As soon as the second course of 
Pa a 2 100 ‘} intrathecal streptomycin was com- 
yw | pleted, the patient returned to 
SB Peppard Sanatorium ; but this time 
ge + the pulmonary disease grew worse, 
gs until by November, 1949, the left 
= lung was virtually destroyed (fig. 3). 


The patient’s situation was now 
desperate: collapse therapy had 
failed to control the disease, and 
chemotherapy had nothing further 
| to offer. Thus it seemed that we 
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had*cured the meningitis simply to 
let him die from pulmonary tuber- 
culosis. Rather than allow this to 
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Fig |.—Treatment and progress. the mucosa was cedematous, 

> sodden, and covered by a greyish 


and nutritional state had improved. Although every speci- 
men of ¢.S.F. was examined and cultured, tubercle bacilli 
were never again isolated from the 0.s.F. On the other 
hand, the pyrexia persisted, and radiography showed that 
the pulmonary disease had, if anything, advanced. It was 
therefore decided to limit the course of intrathecal injections 
to the bare minimum of eight weeks from the last positive 
film or culture (Cairns et al. 1950) and then to allow treatment 
of the pulmonary disease to take precedence over that of 
the meningitis. By the end of the eighth week the meningitis 
seemed well under control. The c.s.F. now contained 28 cells 
per c.mm. and normal amounts of 
sugar and chloride, and the amount 
of protein, though it had not yet 
decisively decreased, was at least 
no longer increasing (fig. 1). 

On May 25, 1949, the patient 
was transferred to Peppard Sana- 
torium, where the pneumoperi- 
toneum was again induced. The 
intramuscular injections of strepto- 
mycin were continued, and in 
addition P.a.s. 20 g. was given 
daily. During the next two months 
the patient’s general condition 
improved, as did the c.s.F.; but 
radiography showed that, though 
the right lung was now completely 
clear, the cavities in the left lung 
had not closed, and numerous 
tubercle bacilli were still seen in 
every specimen of sputum examined. 

On Aug. 3, 1949, the patient was 
transferred to the Military Hospital 
for Head Injuries for a further 


Fig. 2—Radiogram of chest on admission to 
Wheatley. 


deposit. 

29, 1949, a left extrapleural pneu- 
monectomy was done with the patient in the face-down 
position (Brown 1948). The anzsthetic was given by Dr. 
J. V. Mitchell (intercostal nerve block and local infiltra- 
tion with ‘ Planocaine ’-amethocaine mixture, thiopentone, 
‘ Flaxedil,’ nitrous oxide, oxygen, and trichlorethylene). The 
chest was opened after resection of the 5th and 6th ribs and 
an extrapleural dissection pneumonectomy was done without 
incident (fig. 4). The left phrenic nerve was divided. The 
bronchus was closed with interrupted linen-thread sutures 
and reinforced with a whole-thickness intercostal muscle graft. 


Operation.—On Nov. 





Fig. 3—Radiogram of chest before 
pneumonectomy. 
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The chest was closed, 
without drainage, 


penicillin and strep- 
tomycin (fig. 5). 

Progress.— The 
patient stood this 
procedure extremely 
well, and the pneu- 
monectomy proved 
the turning-point in 
his illness. His 
temperature settled, 
and he at last began 
to gain weight 
steadily. Broncho- 
scopy on Dec. 16, 
1949, immediately 
before a four-rib tho- 
racoplasty, showed 
that the ulceration 
in the trachea had 
healed. Radio- 
graphy in February, 
1950, showed that 
the pleural space was 
obliterated and_ the 
mediastinum“was 
; central (fig. 6). The 
only disquieting finding was that, though no longer seen on 
direct examination, tubercle bacilli could still be cultured from 
the sputum. The resistance of these organisms to streptomycin 
continued to increase until by May, 1950, they were only 
inhibited by 200 units per ml. At the beginning of April, 
1950, intramuscular streptomycin was discontinued. There 
was no obvious abnormality resulting from the meningitis, 
and the o.s.F. was by now approaching normal (fig. 1). 
By July, 1950, the patient was so well that he was allowed 
to go home on three months’ leave. He was readmitted to 
Peppard in October, 1950. He now looked and felt well 
and had gained 9 lb. in weight. His carriage and stance 
were good (fig. 7), the deformity resulting from the thoraco- 
plasty was minimal (fig. 8), there were no abnormal neuro- 
logical signs, and the c.s.F. was within normal limits (fig. 1). 
The right lung was clear radiographically and on broncho- 
scopy, and the left bronchial stump appeared normal. There 
was no cough or sputum, but tubercle bacilli were grown on 
culture of the gastric washings. 

Follow-up.—He was seen again in March, 1951. His general 
condition was very satisfactory, the c.s.F. was normal in all 
respects, and gastric lavage was negative for tubercle bacilli 
on both film and culture. 


t 
| 





Fig. 4—Excised lung section showing 
extensive tuberculosis with cavitation 


DISCUSSION 
This patient’s pulmonary and meningeal disease can 
be considered quiescent. He has been free from signs 





Fig. 5—Radiogram of chest after 
pneumonectomy. 


after insufflation of 


‘Fig. 6—Radiogram of chest after 
thoracoplasty. 
There is a quantity of gas in the stomach below the raised left hemidiaphragm. 





and symptoms for a year after the completion of chemo- 
therapy, and his general health is still steadily improving. 
This result was achieved where a fatal outcome seemed 
at one time inevitable. 

The direct treatment for the meningitis consisted of 
the two courses of intrathecal injections and an extended 
course of systemic streptomycin. The latter was pro- 
longed for a full year simply as a safeguard against any 
recrudescence of the meningitis, and in spite of the 
knowledge that the tubercle bacilli in the sputum had, 
for all practical purposes, become resistant to strepto- 
mycin by the 
middle of the fifth 
month. The emer- 
gence of resistant 
strains might have 
been delayed had 
P.A.S. been given 
from the time 
streptomycin was 
first exhibited, 
and no doubt it 
was a mistake not 
to have done so. 
Study of the chart 
(fig. 1) shows a rise 
in the protein and, 
to a lesser extent, 
of the cellular con- 
tent of the C.s.F. 
immediately after 
the conclusion of 
the second course 
of intrathecal 
injections. Such 
a rise might well 
have heralded a 
recrudescence of Fig. 7. Fig. 8. 
the meningitis, Fig. 7—The patient a year after operation, 
had the intramus- showing stance. 





cular strepto- Fig. 8—The patient a year after operation, 
mvein not been showing minimal deformity. 
continued. 


The treatment of the pulmonary disease consisted of 
minor collapse therapy (pneumoperitoneum and left 
phrenic-nerve crush), chemotherapy (streptomycin and 
P.A.S.), and operation (left pneumonectomy and thoraco- 
plasty). The collapse therapy and chemotherapy 
cleared the right lung but never controlled the disease 
of the left side, which progressed steadily until the lung 
was excised. 

It is worth noting that the 
bronchus was successfully re- 
sected in the presence of active 
tracheobronchitis. It has been 
said that the presence of tracheo- 
bronchitis at the site of the 
bronchial suture leads to a 
prohibitive incidence of bronchial 
fistula, and that surgery should 
therefore not be undertaken 
when, as in the present case, 
the tracheobronchitis does not 
respond to streptomycin (Sarot 
1949). Evidence is, « however, 
accumulating that in most resec- 
tions for tuberculosis tuberculous 
infiltration is present at the site 
of resection (Auerbach, cited by 
Bailey et al. 1949), even when 
the mucosa appears normal on 
bronchoscopy. Clearly, if the 
patient has not already received 
streptomycin, a course should 
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be given before surgery is undertaken ; but, when the 
tracheobronchitis persists, it is, as the present case 
shows, justifiable to resect the bronchus, provided that 
the line of section does not pass through ulcerated 
mucosa. 

Though the treatment of the meningitis and the 
pulmonary disease have been considered separately, 
they were closely interrelated. Had the meningitis 
not been controlled it must have proved fatal. Cairns 
and Taylor (1949) not only showed that the presence 
of extensive active tuberculous lesions elsewhere in the 
body influenced the prognosis of the meningitis for the 
worse, but urged that, whenever possible, such foci 
should be radically extirpated. In the present case the 
operation required was so formidable that it was post- 
poned until all hope of controlling the pulmonary disease 
by other means had disappeared. By that time the 
patient was very ill and wasted, and his pulmonary 
organisms had become resistant to streptomycin. In 
spite of this the result of operation was so good that in 
another comparable case we would urge that operation 
should be undertaken earlier—i.e., as soon as the active 
phase of meningitis is under control and the patient in 
a fit mental state to codperate with the nursing required 
after major surgery, and while the tubercle bacilli are 
still sensitive to streptomycin. 


SUMMARY 


A case of pulmonary tuberculosis complicated by 
tuberculous meningitis in a young adult is described, 
together with the measures which controlled the disease. 

It provides supporting evidence for the view that 
eradication of the active systemic focus apparently 
responsible for the meningitis will improve the prognosis. 
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ABSORBABLE GELATIN SPONGE IN 
EXPERIMENTAL SURGERY 


GEORGE BLAINE 
M.D. Berlin, L.R.C.P.E. 


ABSORBABLE hemostatic materials are being increas- 
ingly used in surgery. Among them is gelatin sponge, 
a water-insoluble foamed gelatin preparation produced 
in various sizes and grades of suppleness. 

All published evidence on the biological behaviour of 
gelatin sponge comes from American sources, based on 
the material produced in the United States. 

During the last few years gelatin sponge of British and 
Continental origin has made its appearance. The present 
study is based on the British product (manufactured by 
Messrs. Allen & Hanburys). 

Gelatin sponge is essentially a dried gelatin foam. 
By beating or whipping a sterile and lightly formalised 
gelatin solution a foam of uniform porosity is produced ; 
when this is dried under suitable conditions, it retains 
its original porous structure. The dried material is cut 
into required sizes and shapes and packed and sterilised 
at 160°C. 

Apart from tests of sterility it is necessary to maintain 
uniformity of batches, to apply tests of digestibility in a 
standard pepsin solution at 37°C. Although gelatin 
sponge is insoluble in water, it is completely digested by 
proteolytic enzymes. 

Gelatin sponge which has been exposed to likely 
contamination can be resterilised by the application of 
dry heat, but this process may retard its absorption in 


6% 


Fig. 1—Gelatin sponge on 5th postoperative day, showing area of 
inflammation, with polymorphs predominating. 


tissue and is not recommended except perhaps when the 
sponge is to be used externally. 

Dry gelatin sponge is soft, springy, and light; it 
can be cut with ease and has sufficient tensile strength 
to withstand normal handling. Wet gelatin sponge 
rapidly absorbs moisture and becomes jellylike. 

Since oxidised cellulose, another absorbable hzmo- 
static preparation, inhibits the action of thrombin and of 
penicillin, gelatin sponge was tested in this respect. 

Samples of the sterile sponge were inoculated into a 
standard culture of Oxford staphylococcus. The sponge 
showed no effect on the culture. Plates inoculated with 
Oxford staphylococcus, of which penicillin had been 
added to some and penicillin and gelatin sponge to others, 
showed the same degree of well-marked inhibition of the 
bacterial culture. Therefore gelatin sponge can be used 
safely in conjunction with penicillin. 

HMOSTATIC ACTION 

In testing the effect of gelatin sponge on the coagulation- 
time of blood Lee and White’s method has been used. 
Whole-blood samples without the sponge coagulated in 
the mean time of 9-5 minutes. Blood samples to which 
gelatin sponge had been added coagulated in the mean 
time of 6-2 minutes. 
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Fig. 3—Gelatin sponge on Iith postoperative day, showing fibroblasts, 
round cells, and giant-cell systems. 


In-vivo hemostatic tests were made on laboratory 
animals, and in all of them the prompt hemostatic effect of 
the gelatin sponge was observed. A noteworthy feature 
of the in-vivo experiments was the immediate adhesion 
of the gelatin sponge to the bleeding surface; a fact 
which facilitated the experimental surgical studies 
described below. 


EXPERIMENTAL SURGICAL STUDIES 

Rabbits of either sex and weighing 2-0—2-5 kg. were used. 
They were anesthetised with intraperitoneal or intra- 
venous ‘Nembutal’; Messrs. Eli Lilly’s veterinary 
solution was used in all the experiments. In some 
rabbits gelatin sponge measuring 3-0 x 2-0 x 0-1 cm. 
was introduced, through a median incision, into the 
abdominal cavity ; in others gelatin sponge of the same 
size was introduced into the muscular tissue in the 
anterior triangle of the neck ; and in the remainder the 
liver was slit for about */,in. on the anterior surface, and 
gelatin sponge was inserted into the wound. The rabbits 
were sacrificed on the 5th, llth, 16th, 23rd, 28th, and 
42nd postoperative days for necropsy, and tissue was 


aie 

$ sf ee 2 

Fig. “4-Site of implantation of porn sponge showing, on léth 
of g 


postoperative day, only small frag ponge and a few 
giant cells. 








excised for histological study. Specimens were preserved 
in 10% formol-saline solution, embedded in paraffin, cut, 
and stained with hematoxylin eosin for histological study 
and, in some cases, for photomicrography. 

All the rabbits survived the operation and recovered 
normally without any breakdown of the wounds. 


NECROPSY FINDINGS. 


In rabbits sacrificed on the 5th postoperative day the 
gelatin sponge which had been inserted was found 
without difficulty, and seemed to have undergone no 
change except for a somewhat transparent glassy 
appearance. It was firmly adherent to the tissues into 
which it had been inserted. 

On the llth day the gelatin sponge was still easily 
found but by this time had become much fragmented 
and reduced in size, but it still adhered to the tissue. 

On the 16th day very few macroscopical fragments 
were found in some rabbits,.and in a few rabbits no 
macroscopical remnants were found; but palpation 
revealed the presence of remnants much smaller than 
the original implant. 





hd. t 


I wall showing, 
on 23rd postoperative day, only a few remnants of gelatin sponge and 
fibrosis. 


Fig. 5—Site of implantation of gelatin sponge in 





At 23 days such remnants were still palpable; but 
nothing could be felt at 28 days. 

Sponge implants into the abdominal cavity were 
regularly enveloped by the greater omentum, and were 
thus very satisfactory for histological study. 

The immediate adherence of gelatin sponge to cut and 
bleeding surfaces was studied in rabbits by producing 
hzmorrhage from the liver by cutting its anterior surface, 
applying the gelatin sponge to the cut surface in the form 
of a slice placed between the cut surfaces, and watching it 
for 30 minutes, after which the abdomen was closed for 
one, two, or three days and then reopened for inspection. 
Hemostasis was uniformly prompt; and, though in 
every case parts of the gelatin-sponge slice were left 
protruding, the sponge was still firmly in place one, 
two, or three days later; only energetic teasing with 
anatomical forceps could detach fragments of the gelatin 
sponge. 

HISTOLOGY 

The gelatin sponge was gradually absorbed by 
phagocytosis. 

On the Sth postoperative day the gelatin sponge was a faintly 
acidophilic amorphous material surrounded by an area of 
inflammation, in which, as one would expect in any wound, 
polymorphs predominated (figs. 1 and 2). 

On the 11th postoperative day the inflammation was sub- 
siding ; fibroblasts and round cells were present, giant-cell 
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Fig. 6—Site of ‘nlptoaaialens of gelatin sponge in ther showing, on 23rd 
postoperative day, only a few frag of spong apsulated in 
a small fibrous nodule. 





systems were visible, and the gelatin sponge was now 
basophilic and in an advanced stage of digestion (fig. 3). 

On the 16th postoperative day fibrous tissue was being 
formed and new blood-vessels were appearing. A few gelatin- 
sponge fragments were detected, some acidophilic, some 
slightly basophilic ; and here and there giant cells were seen 
digesting a gelatin fragment (fig. 4). 

On the 23rd postoperative day there was fibrosis, with very 
few fragments of gelatin sponge ; the reaction was subsiding, 
and there was no more fibrosis than would be expected in a 
wound (figs. 5 and 6). 

On the 28th postoperative day it was difficult to identify 
any fragments of gelatin sponge; there was dense linear 
fibrous tissue at the site of implantation, and only one or two 
isolated gelatin-sponge fragments were visible (fig. 7). In 
most of the histological sections there was no encapsulation of 
gelatin-sponge implants ; but a liver into which rather a lot 
of gelatin sponge was placed—i.e., twelve pieces measuring 
20 x 2:0 x 0-1 em.—felt nodular, at necropsy on the 
28th postoperative day, and was partly fibrotic and necrotic. 
Histological study showed a thick encapsulated blood-clot 
containing gelatin sponge in its meshes and in its centre 
(fig. 8). This case is of interest because surgeons tend to 
use more of an absorbable hemostatic than can be absorbed 
by the tissue into which it is placed. 





Fig. 7—Tissue taken from posterior triangle of neck of eaule: on 28th 
postoperative day, showing fibrosis and only one or two isolated 
fragments of gelatin sponge. 


On the 42nd postoperative day the fibrosis was subsiding 
and no undigested fragments of gelatin sponge were seen. 

It therefore seems that gelatin sponge is absorbed or 
** organised ’’ in about 4-6 -weeks, always provided that 
too large an implant has not prevented the access of 
phagocytes into its centre. 

CONCLUSIONS 

Gelatin sponge of British make can therefore safely be 
recommended for use as an absorbable hzemostatic 
wherever a material with its absorption-rate is indicated. 

The findings in this study are, not unnaturally, very 
like those of American workers .(Correll et al. 1945, 
Light and Prentice 1945, Pilcher and Meacham 1945) 
using the American product. Most of the American 
workers used thrombin in conjunction with gelatin 
sponge; this was unnecessary in the present study 
because prompt hemostasis was achieved in all the cases. 


SUMMARY 
British-made gelatin sponge has been investigated to 
establish its biological behaviour. 


It was absorbed by phagocytosis in 4-6 weeks after 
operation. 





Fig. 8—Encapsulated blood-clot eentebiing parone sponge in a on 
28th postoperative day, in rabbit given an excess of gelatin sponge. 


Gelatin sponge is considered safe for implantation as 
an absorbable hemostatic in® surgery. It produces 
hemostasis promptly and adheres readily to bleeding 
surfaces. 

If too much gelatin sponge is implanted it does not 
become absorbed normally, because it prevents the 
access of phagocytes to the centre of the implant. 


I wish to thank Professor McCunn and Professor Scorgie for 
permission to make the above-described experiments in the 
departments of anatomy and of animal husbandry in the Royal 
Veterinary College; Mr. Burgess, of the department of 
histology in the college, for the photomicrographs; and 
Dr. G. R. Boyes, of Messrs. Allen & Hanburys Ltd., for 
supplies and information on gelatin sponge. 
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“ 


. I want to protest against the conception of education 
as @ process which does no more than prepare the soul for the 
enjoyment of leisure when practical needs have been satisfied. 
It should be a preparation for getting the best self-realization 
out of all life’s activities. We can have no healthy industrial 
society if our system of education is one which makes those 
whom it influences able to find happiness only in escape from 
their breadwinning work.’—Sir Grorcr ScuustTer, Chrie- 
tianity and Human Relations in Industry, London, 1951. 
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FATAL MENINGITIS IN TYPHOID FEVER 
TREATED WITH CHLORAMPHENICOL 


C. E. Gorpon Smit 
M.B. St. And. 
MEDICAL OFFICER, BUNGSAR HOSPITAL 


A. T. H. Marspren 
M.D. Durh. 
PATHOLOGIST, INSTITUTE FOR MEDICAL RESEARCH 
KUALA LUMPUR, MALAYA 


MENINGITIS is a rare complication of typhoid fever ; 
scant reference is made to it in the modern textbooks, 
though it is considered more fully in the older ones. 
The account of typhoid fever given by Osler and McCrae 
(1907) was based on experience of 1500 cases and embodied 
the results of MacCallum and Cole’s special study of 
meningitis in typhoid fever, of which they had seen 
only 1 case at Johns Hopkins, though they collected 
a further 13 cases published earlier. In the following 
case meningitis developed after treatment with chloram- 
phenicol and was strictly localised without involving the 
subarachnoid space generally. . 


CASE-RECORD 


A Chinese woman, aged 25, was admitted to hospital on 
Jan. 20, 1951, with a history of ten days’ malaise followed 
by six days of fever, accompanied by headache and pains 
in the bones and joints. She had been deaf for four days, 
but there had been no earache or discharge from the ears. 
She had not had a skin rash. Her bowels had been opened 
regularly. There was a slight cough. 

On examination she was pale and ill and could hear questions 
only when they were loudly shouted in her ear. Both ears 
seemed to be equally affected. No abnormality was detected 
in either tympanic membrane. Bone conduction was less 
than air conduction. The temperature was 100°F, pulse- 
rate 120, and respirations 22 per min. There were no 
palpable glands and no rash. The tongue was thickly coated. 
Auscultation of the chest revealed numerous inspiratory 
and expiratory rhonchi, more in the right lung than the left. 
The spleen was palpable two finger-breadths below the costal 
margin. The liver was neither tender nor palpable. The 
urine contained albumin. Microscopy showed a few pus 
cells, very few red cells, and some granular and hyaline casts 
and epithelial cells. A blood film showed no malarial para- 
sites. White-cell counts were 2800 per c.mm. (polymorphs 
64%, lymphocytes 36%); hemoglobin 60% (Sahli). . Blood 
was sent for Widal and Weil-Felix tests and culture. Stools 
and urine were sent for culture. 

’ is.—Enteric fever seemed likely, but the pulse- 
rate of 120 per min. with a temperature of 100°F was atypical. 

Laboratory Investigations—On Jan. 24 the Widal reaction 
was reported as follows: T= 1/680; A=0; B=0; 
T(,) = 1/680. On Jan. 25 the blood-culture was reported 
positive for Salmonella typhi. The stool culture was also 
positive, 

Treatment and Progress——Up to this time the patient’s 
general condition had been unchanged since admission, but 
her temperature had risen a little each day till on Jan. 25 
it was 102°F with a pulse-rate of 92 per min. Chloram- 
phenicol 1 g. t.d.s. was started on Jan. 25 and continued 
until Feb. 5 to a total of 36 g. By Jan. 27 the deafness had 
much improved, and by Jan. 31 the temperature was normal 
and the hearing seemed to have recovered completely. When 
the chloramphenicol was stopped on Feb. 5, the patient was 
feeling very well and her temperature had been normal for 
five days. On Feb. 7, however, her temperature was 99°F, 
and on Feb. 8 and 9 it rose to 99°8°F. On Feb. 10, 11, and 12 
the maximum temperature was 100°F, and it rose to 102°F. 
on Feb. 13 (see figure). On Feb. 13, therefore, the chloram- 
phenicol was started again (1 g. t.d.s.) and continued until 
Feb. 17, by which time a further 15 g. had been given. On 
Feb. 17 the temperature was again normal and the patient 
was feeling very well. There was no pyrexia on Feb. 18, 
19, or 20, but on Feb. 21 it began again. In view of the 
amount of chloramphenicol which had been given, it was 
decided, this time, to wait and see how the pyrexia would 
develop. Stool and urine cultures taken on Feb. 21 were 


negative for S. typhi. On Feb. 21 and 22 the highest tempera- 
ture was 99°6°F ; on Feb. 23 it was 100°F ; and on Feb. 24 
it was 101°F; but it was down to 100°F on Feb. 25 and 
to 99°F on Feb. 26. Although the patient had had a head- 
ache she had not seemed very ill, and this ‘‘ relapse ’’ seemed 
to be settling down. On the morning of Feb. 27, however, 
the patient was very drowsy, unable to obey instructions or to 
answer questions. She was semicomatose. The right pupil 
was grossly dilated and fixed; the left pupil was normal in 
size and shape and reacted to light. The fundi showed no 
abnormality. The plantar responses were bilaterally extensor. 
Other reflexes were normal, except that the right knee-jerk 
was more active than the left, and the abdominal reflexes were 
absent. There was no neck stiffness. The motor system 
could not be assessed owing to coma, but there was general 
muscular flaccidity with no obvious difference between the 
two sides. 

Lumbar puncture on Feb. 27 produced clear cerebrospinal 
fifiid (c.s.F.) under moderately increased pressure. Quecken- 
stedt’s sign was positive on both sides. The c.s.¥. contained 
47 lymphocytes per c.mm.; globulin; protein 70 mg. per 
100 ml.; and sugar 53 mg. per 100 ml. A leucocyte-count 
showed 5600 per c.mm. (polymorphs 90%, lymphocytes 
7%, monocytes 3%). Chloramphenicol was given again, 
though it was difficult to administer it. The temperature 
rose rapidly to 103-4°F with increasing coma, and the patient 
died early on the morning of Feb. 28. 

Necropsy Findings (8 hours after death).—The spleen was 
slightly enlarged, and fairly firm, with rather prominent 
malpighian bodies. The terminal 1 ft. of the twleum was 
congested and showed petechial hemorrhages. There was 
no swelling of Peyer’s patches and no ulceration, although the 
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Treatment and course. 


mesenteric lymph-glands were somewhat enlarged. Brain: 
When the dura mater was opened, a little brownish pus escaped. 
There was a localised area of purulent leptomeningitis, measur- 
ing about 9 x 7 cm. in its greatest diameters, over the right 
temporal lobe and extending upwards to the parietal lobe and 
backwards to the occipital lobe. The dura mater covering 
the temporal fossa was acutely inflamed but appeared normal 
elsewhere. The underlying bone and the middle ear were 
healthy. No pus was found in the subarachnoid space in the 
area of localised leptomeningitis, the space being occupied 
by solid flaky material. The brain substance ap normal 
except for some congestion. Histologically the portion of 
brain underlying the area of meningitis showed some degenera- 
tive changes in the nerve-cells in the upper layers of the cortex. 
The endothelial cells of the capillaries were prominent, and 
in the small arterioles the endothelial cells were swollen, and 
there was proliferation of the histiocytes in the outer wall. 
The pia mater, subarachnoid space, and arachnoid were 
no longer distinguishable, the whole area being a felted mass 
of proliferating mesothelial cells, macrophages, and a few 
fibroblasts. There were also numerous lymphocytes and a 
few polymorphs, which became more numerous towards the 
surface, where this cellular tissue was necrotic, the pus in the 
subdural space being due to this surface necrosis, presumably 
of the arachnoid. There was no necrosis or liquefaction in the 
subarachnoid space. S. typhi was isolated in pure culture 
from the pus; it was not ‘isolated from the flaky cellular 
material of the pia-arachnoid, possibly because the quantity 
used to inoculate the media was too small. The organism 


grown was inhibited by a concentration of 5 ug. of 
chloramphenicol per ml.—i.e., it was highly sensitive. 
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DISCUSSION 


The principal interest of this case lies in the occurrence 
of a fatal, though rare, complication despite treatment 
with chloramphenicol. It is of interest, too, that the 
organism isolated from the meninges was highly sensitive 
to chloramphenicol. It was inhibited by 5 ug. of chloram- 
phenicol per ml., whereas blood-chloramphenicol levels 
of 20-80 ug. per ml. are obtained with the dosage used 
in this case (Woodward et al. 1948). Half these con- 
centrations would be attained in normal c.s.F. (Smadel 
et al. 1949), and probably more with inflamed and 
congested meninges. There is no evidence what con- 
centration can be reached between the dura and sub- 
arachnoid—probably chloramphenicol has poor access 
to this rather avascular region. This may explain 
why S. typhi could multiply in this region, since 
chloramphenicol is purely bacteriostatic (Garrod 1950). 

It might be said that the chloramphenicol was stopped 
too soon, but 36 g. had been given (normally a sufficient 
dose) and the factors of expense and scarcity came in. 
Even so, the chloramphenicol was started again as soon 
as it was clear that treatment had been insufficient, 
and another 15 g. was given. Again, within three 
days after the treatment had been stopped the tempera- 
ture went up again, and it was only after another five 
days’ pyrexia that signs suggesting an intracranial lesion 
developed. At first we were not worried about this 
recrudescence of pyrexia, because it often happens that 
for a few days after. stopping chloramphenicol there 
is a mild pyrexia which clears spontaneously. 

The condition of the C.s.F. was misleading—it showed 
only 47 lymphocytes per c.mm. and a slight increase of 
protein. The histological appearance of the meninges 
explains this anomaly: the polymorphs, never very 
numerous, were almost confined to the superficial 
necrotic area and would escape into the subdural space 
rather than the subarachnoid space. The solid cellular 
type of reaction would affect the c.s.F. very little, such 
cells as did enter it being likely to be macrophages or 
lymphocytes. In fact, the histology of this meningitis 
is quite different from the usual description, where the 
exudate is said to be in the cellular proliferation or 
between the meninges and the brain. It was remark- 
able how completely localised was the area of meningitis. 
The situation suggested that it might have originated 
in a middle-ear infection, but examination showed that 
there was no lesion of the middle ear or of the petrous 
part of the temporal bone. 

It is not clear why this lesion caused extreme dilata- 
tion of the pupil on the same side, but Purves-Stewart 
(1945) says: ‘‘in an increasing hematoma pressing 
on the right cerebral hemisphere the right pupil becomes 
first contracted and sluggish; later it becomes widely 
dilated and fixed.’’ He suggests that this may be due 
to pressure on the mid-brain. Eye lesions are uncommon 
in typhoid, but paresis of the intraocular muscles has 
been described, and it has been suggested that it is due 
to a slight localised meningitis. 

Symptoms of involvement of the central nervous 
system are so common in typhoid fever that it was 
known to the earlier physicians as ‘“‘ nervous fever,’’ 
but demonstrable changes in the brain are usually 
completely absent or, at most, comparatively slight. 
Deafness is a common complication, but it was interesting 
in the present case to see that it responded rapidly to the 
ehloramphenicol pari passu with the pyrexia and 
toxemia. 

The lesson is that we must not be lulled into com- 
placency by the dramatically effective results of chlor- 
amphenicol therapy in typhoid fever. We must be 
constantly watching for complications of this type, 
when the response is atypical. Probably more and more 
complications arising during treatment will come to 
light as more cases are treated. 


SUMMARY 
A fatal case of localised typhoid meningitis developing 
during treatment with chloramphenicol is described. 
S. typhi isolated from the meninges was highly sensitive 
to chloramphenicol. 


We wish to thank the Director of Medical Services, Federa- 
tion of Malaya, for permission to publish this case; and 
Dr. John Whelan, of the Institute for Medical Research, for 
the bacteriological reports. 
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STERILISABLE THERMOMETER FOR 
MEASURING INTRA-ABDOMINAL 
TEMPERATURE 


JOHN GRIEVE 
M.B., B.Sc. St. And., F.R.C.S.E. 


LECTURER IN SURGERY, UNIVERSITY OF ST. ANDREWS 


Ir has always been difficult to measure intra-abdominal 
temperature accurately during life. An ordinary ther- 
mometer cannot be sterilised by baking and is difficult 
to read, but the recently introduced ‘ Thermistor’ 
(Science News 1950) (fig. 1) can be used in a bridge 
circuit (Andrew 1947), as in fig. 2, to measure temperature. 
The thermistor is a glass tube containing a bead of a 
‘** semi-conductor ’’—i.e., a substance whose electrical 
resistance decreases with rise in temperature. Two 
flexible leads pass into the tube and make a circuit 
through the semi-conductor. : 

Readings were taken with this apparatus daily for 
three weeks, and fig. 3 shows that it was fully reliable 


BEAD OF GLASS LEADS TO 
SEMI- CONDUCTOR TUBE BEAD 


SS . pi 


~~ = 














Fig. |—Type F Thermistor. 


over that period, the relation between temperatures 
and micro-ammeter readings being linear. To vary the 
rangé and sensitivity of the thermometer it was only 
necessary to adjust the rheostat and potentiometer. 
The ordinary leads supplied with a thermistor are 
unsuitable for sterilisation. Silicone _rubber-insulated 
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Fig. 2—Simple circuit for measurement of temperature with thermistor, 
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Fig. 3—Reliability tests of thermistor (1) before sterilisation, (2) after 
baking at 160°C for 2 hr., and (3) after several further bakings at 
160°C for periods of | hr. 


cable and small silicone rubber bungs were chosen after 
many tests. This type of insulation showed no change 
after continuous baking at 140-160°C for three weeks 
and after thirty periods of autoclaving, each lasting 
half an hour, at 20 Ib. per sq. inch pressure and 120°C. 
A series of readings of the micro-ammeter was taken 
at different temperatures before the thermistor and its 
silicone insulated cable were baked; a second series 
was taken after they had been baked for 2 hours at 
160°C. Fig. 3 shows that in both cases there was a 
linear relationship between temperature and current 
flow, but that a definite shift had occurred. Baking 
was then repeated for an hour, but no further 
shift took place. Checks at intervals thereafter showed 
no greater variations in the readings than those recorded 
with the thermistor before baking. 





Fig. 4—Twin-circuit apparatus showing one thermistor coupled up. 
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Pp ement of temperature in 


Further experience revealed that the commercial 
thermistors used in this way were not identical in their 
performance and not interchangeable. The behaviour of 
any one thermistor, however, remained constant after 
it had been heated for 2 hours at 160°C. The apparatus 
illustrated in fig. 4 seemed to meet the requirements 
for the aseptic measurement of internal temperatures 
in man, 


Mr. D. Allan, senior technician in the department of surgery 
of the university, was responsible for the sterilisation pro- 
cedures and for the illustrations. Messrs. Callenders Cables 
Ltd. kindly supplied the silicone rubber-insulated cable and 
silicone rubber bungs. 
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Essays in Applied Psycho-Analysis 


Vol. 1. Miscellaneous Pssays. ERNEST JONES, M.D. 
F.R.c.P. London: Hogarth Press. 1951. Pp. 333. 21s 


Tue first of the twenty-two essays in this volume was 
published in 1911, and the last in 1948: they span 
a long productive period during which Dr. Ernest Jones 
has enriched psycho-analysis with many lucid contri- 
butions. The range of themes is remarkable, as the titles 
indicate: the influence of Andrea del Sarto’s wife on 
his art; the case of Louis Bonaparte; the inferiority 
complex of the Welsh; the problem.of Paul Morphy ; 
the island of Ireland; the psychology of constitutional 
monarchy ; per ay and international tension ; 
the death of Hamlet’s father ; and so forth. The essays, 
it need hardly be said, are well written, and contain 
many stimulating reflections and suggestions, as well as 
a few (chiefly those on political matters) which seem 
naive, over-simple, or conventional. They remind the 
reader of a type of essay, commoner in the nineteenth 
century than the twentieth, in which the writer brought 
to bear his ethical, philosophical, religious, or zsthetic 
principles upon the interpretation of some contempor 
or historical phenomenon. It is, in short, to belles lettres 
that Dr. Jones here contributes, rather than to psychology 
though indirectly psychology may benefit from the 
response his essays evoke. It is at any rate obvious that, 
in the hands of a learned and lively minded man, the 
psycho-analytical lantern can light up some strange and 
interesting rooms. Perhaps the most unexpected and 
interesting in this series is the chess room where Paul 
Morphy relives his tragic career. 


The Versatile Victorian 


Zacuary Cope. London: Harvey & Blythe. 1951. Pp. 180. 
12s. 6d. 

In this book Mr. Zachary Cope tells the story of 
Sir Henry Thompson’s rise to success as the first 
surgeon in this country, since the days of the old 
lithotomists, to specialise in the treatment of diseases 
of the urinary tract. As he tells us in the preface, Mr. 
Cope was able to trace and make use of Sir Henry’s own 
copious reminiscences; without them material would 
have been scanty, and the book would have lost much of 
its quality. Even so there are some tantalising omissions. 
Lady Thompson, when they were first married and 
money was short, supported the home by her earnings 
as a musician, but she makes but a transient appearance. 
Thompson was a noted host; the short description, 
by Sir Robert Hutchison, perhaps the only survivor 
among the guests, of one of the famous Octave dinners, 
brings these remarkable gatherings suddenly to life. 
An admiring biographer, Mr. Cope gives less space to 
Sir Henry’s failures than to his successes ;‘ yet it was 
perhaps in his failures that this versatile genius best 
showed his quality. 





British Encyclopwdia of Medical Practice (2nd ed. 
London: Butterworths Medical Publications. 1951. Vol. 6. 
Pp. 680. £3).—The 6th volume of this “new edition goes 
forward alphabetically from Gastritis (by Dr. G. E. Hesketh) 
to Hypermetropia (by Mr. R. Foster Moore and Mr. A. Seymour 
Philps). The presentation, paper, and printing are of the same 
high standard as in its forerunners; and the wide margins 
are a pleasant token of the return of more spacious days. 


Auto-Erotism (London: Peter Nevill. 1951. Pp. 289. 
16s.).—Wilhelm Stekel was a profuse rather than an exact 
writer. His very liberal use of fragments of autobiography 
and case-histories, with running commentary, gave his books 
human interest but reduced their value as serious contributions 
to knowledge. Because of these features of his writing, it is 
doubtful whether the resuscitation of the volume now published 
is appropriate. It contains, undoubtedly, some informative 
and sensible. views on masturbation, which are still too often 
ignored, but they could be made more effective by being stated 
more concisely. The six chapters deal in turn with the social 
function of masturbation, its relation to neurosis and to 


religion, its cryptic forms, guilt, and some general considera- 
tions. The translation is by Dr. J. S. Van Teslaar. 
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Se 
modern treatment of 


varicose conditions 


Modern technique embraces ligature, 
injection and firm compression bandaging 


Suitable compression bandages are: 


Elastoplast Elastocrepe Elastolex 
Elastoweb Diachylon/Elastocrepe 
Viscopaste Ichthopaste Coltapaste 


(Plentiful supplies of all these bandages are now available) 


Products of T. 3. SMITH & NEPHEW LTD., NEPTUNE ST., HULL 
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The road back to health is so much shorter when the stimulant chosen is 
agreeable as well as effective. Herein lies the benefit of Burgoyne’s 
Tintara. Made from grapes grown on ferruginous (ironstone) Australian 
soil, it is a pure, natural Burgundy containing no added alcohol or sugar. 
For over half a century the Medical Profession has endorsed the merits 
of Tintara, and recommended it in those cases in which its valuable 


properties were indicated. 


Burgoynes TINTARA 


(FERRUGINOUS) 





Produce of Australia 








®. B. BURGOYNE & CO. LTD., DOWGATE HILL, LONDON, E.C4 Telephone: CliTy 1616 
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anti-histamine 
and 
nasal 


decongestant 


FORMULA 


‘Benadryl’ (Diphenhydramine 
hydrochloride) —0-1 per cent. 
Ephedrine hydrochloride—1 per cent. 
Chloretone—0-5 per cent. 
Menthol—0-05 per cent. 

Aqueous dextrose base—q.s. 


‘Bena-Fedrin’ 


Contains the anti-histamine agent ‘ Benadryl’ and the vaso- 
constrictor ephedrine, in an isotonic, aqueous dextrose vehicle 
approximating in pH to that of the normal nasal secretions. 
In addition to being miscible with mucous discharge and 
reaching membrane surfaces rapidly, it is relatively non- 
irritating. 





* Bena-Fedrin’ is intended for use in the treatment of con- 
gestion associated with allergic rhinitis, hay-fever and other 
pollen allergies, acute rhinitis, acute rhino-sinusitis, etc. 


In bottles of 1 fl.oz. and 16 fl.oz. Subject to Schedule 4 Poisons Regulations. 


‘Dy: PARKE, DAVIS & COMPANY, LIMITED 
% Pes) > 


v < HOUNSLOW, MIDDLESEX Inc. U.S.A. 
Pep? 
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Auricular Fibrillation 


Forty-two years ago the scientific world hesitated 
to accept the careful evidence collected by Sir THomas 
Lewis that auricular fibrillation was the cause of 
complete irregularity of the pulse in man! Jn an 
attempt to obtain further evidence which would 
silence all criticism he turned to the lower mammals, 
describing the appearance of the heart in a horse with 
auricular fibrillation examined immediately after the 
animal had been thrown and shot through the head : 

“* At first no intrinsic movement could be seen in the 
auricle, its walls seemed fixed in diastole, but close 

inspection revealed the movements of fibrillation .. . 

Quivering light reflections in the little surface ridges, 

especially over the appendix, were perfectly clear.” * 
In man opportunities for ocular proof of fibrillation 
were limited until the advent of thoracic surgery 
permitted direct inspection of the beating heart both 
in health and in disease. Manipulation of the heart 
during operation may induce fibrillation, and the 
shimmering appearance of the auricular surface has 
been likened to a pot of boiling water. In animals 
auricular fibrillation can be produced by faradic 
stimulation, acetylcholine, or local application of 
aconitine, and it can be instantaneously stopped by 
cooling the stimulated focus.* In all essential respects 
the cinematographic appearances of the fibrillating 
auricle are similar in man and in the animal. Auricular 
activity can now be studied in detail by high-speed 
colour cinematography, and its muscular contractions 
analysed. This technique, in conjunction with cathode- 
ray oscillography, has been applied by PRinzMETAL 
to determine the intrinsic mechanism of auricular 
fibrillation,* and if his observations are accepted the 
long-established theory of circus movement must now 
be regarded as invalid. 

The umbrella of the jellyfish provided the first 
conception of circus rhythms when Mayer found, by 
suitably stimuiating a complete ring of tissue cut from 
the bell, that he could induce a contraction-wave to 
flow in one direction only, incessantly for hours or 
days.° Thereafter a long and gradual process of 
careful experimental work led up to the study of 
auricular behaviour in man by direct methods. LEwis 
concluded that the impulse from the sino-auricular 
node to the right auricle, circumventing the openings 
of the great veins, was converted into a uni-directional 
circus-wave if the muscle on one side happened to be 





1, Lewis, T. Heart, 1909, 1, 306. 

2. Lewis, T. The Mechanism and Graphic Registration of the 
Heart Beat. London, 192 

3. Scherf, D., Bn Ey L. hi. Nightingale, E. J., Schaeffeler, 
K. T. Proc: Soc. exp. Biol., N.Y. 1950, 73, 650 

4, nm gay y= 4 E. Circulation, 1950, 1, 241. 

5, Mayer, Carnegie 


A. a from Tortugas Laboratory, 
Institute, Washingens, 1908, 15, 
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in a refractory state. Since the ‘cizculating- rate of the 
contraction-wave in the human fibrillating auricle is 
as rapid as 400 per minute, many refractory blocks 
develop in the circuit,-so that the excitation-wave 
advances by a tortuous course, which varies at each 
revolution. The conversion of auricular fibrillation to 
impure flutter by the action of quinidine seemed to 
lend support to a circus mechanism, as also did the 
observation that curves of the computed momentary 
electrical axes in cases of auricular flutter and fibrilla- 
tion were roughly circular.6 During the past four 
years PRINZMETAL and his colleagues at the Cedars 
of Lebanon Hospital, Los Angeles, have further 
elucidated the nature of events in the fibrillating 
auricles of man and animals.? High-speed colour 
cinematography revealed the presence of “ chaotic, 
continuous, rapid mechanical activity of a type never 
before described.”” Two orders of contraction could 
be distinguished : (1) microscopic, exceedingly rapid, 
and heterorhythmic “M” activity, causing the 
surface configuration of the fibrillating auricle to 
change constantly ; and (2) larger, more rhythmic 
contraction and relaxation “‘ L“’ waves, arising at 
various sites on the auricle and sweeping for measur- 
able distances in different directions over it. At no 
time did cinematography reveal circus movements, 
either microscopic or macroscopic. Cathode-ray 
oscillograms in these cases, employing cesophageal 
leads in man and direct auricular leads in animals, 
revealed continuous, irregular, electrical activity from 
all portions of the auricles, much too rapid to be 
recorded by standard electrocardiographic equipment, 
but corresponding to the “M”’ contractions shown 
by the high-speed cinematographs. Larger complexes, 
corresponding to the “ L”’ waves, of variable shape, 
lower frequency, and less irregularity were also 
recorded. These did not synchronise at all with the 
“M ” activity’ The chaotic and continuous nature of 
this electrical activity in auricular fibrillation was such 
that the existence of a circus movement would be 
untenable. 

PRINZMETAL’s work, therefore, supports the con- 
clusion reached independently by Scuerr * that auri- 
cular fibrillation ,results from multifocal ectopic 
stimuli, rather than a circus rhythm. Thus anti- 
fibrillary drugs would act therapeutically to reduce 
the degree of auricular conduction failure by slowing 
the rate of discharge from the ectopic foci or by 
improving auricular conductivity, and not, as has 
been thought, by altering an excitable gap on a circus 
pathway. Lewis, so insistent on accuracy of scientific 
observation and so derogatory of hypothesis, himself 
admitted that his own explanation of auricular 
fibrillation might not be infallible. “‘ Hypothesis,” he 
wrote, “ has its right place, it forms a working basis ; 
but it is an acknowledged makeshift, and, as a final 
expression of opinion it is an open confession either of 
failure or at the best of purpose unaccomplished.” ? 
One can only regret that the facilities now offered to 
clinical research were not available in LEwis’s day ; 
but the fact remains that his hypothesis has stood 
the test of time as an acceptable working basis for the 
mechanism of auricular fibrillation. 


6. Decherd, G. M., Ruskin, A., Herrmann, G. R, Amer. Heart J. 


1945, 29, 20. 

a Prinzmetal, M., Mrs, R., Corday, E., Brill, I. C., Kruger, 
H. E., Smith, L. A., Fields, J., Kennamer, R., Osborne, J. A. 
J. Amer. med. Ass, 1951, 146, 1275 
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Predisposition to Poliomyelitis 


THE onset and clinical pattern of poliomyelitis are 
probably determined by a combination of personal 
and environmental influences. Very little is known 
about either of these two groups of factors; and 
s© no-one can say with certainty why, at the present 
time, a child living in the Saar territory is more likely 
to get poliomyelitis than a child of the same age and 
sex in London, or why a particular child is paralysed 
by this disease from among a score or more of play- 
ground friends living the same kind of life. There is 
no lack of hypotheses to explain these puzzles; but 
usually the evidence is equivocal and test by clinical 
experiment impracticable. 

Many different physical factors have been thought 
to predispose to poliomyelitis. Draprr,! for instance, 
suggested that the “‘ mongoloid ” physical type was 
particularly susceptible, while JuUNGEBLUT and his 
collaborators ? described evidence that people whose 
blood is either of group O or of group A are more 
likely to get paralytic poliomyelitis than those whose 
blood-group is B or AB. Gear ® reported that the 
African races of South Africa, though. more often 
exposed to the causative virus than the white races, 
were less susceptible to the paralytic form of the 
disease. Among the endocrine disorders, hypo- 
thyroidism has been regarded as likely to increase 
susceptibility ; and Scospry * has postulated that the 
seasonal variation in incidence of poliomyelitis, as 
well as individual attacks, may be associated with 
small amounts of organic cyanides of vegetable origin 
that are seasonally present in water-supplies and 
which, he says, may depress thyroid activity. Mal- 
nutrition, leading to vitamin deficiencies, has received 
much attention as a factor in susceptibility to 
paralytic poliomyelitis ; none of the evidence, how- 
ever, is at all convincing, and some is contradictory. 

The idea that exhaustion from severe physical 
exertion or other causes may predispose to paralytic 
poliomyelitis has been steadily gaining ground ; and 
careful analysis of more than 400 patients, by 
HoRsTMANN,® strongly supports the contention of 
Rireute Rvussert® and others that any major 
physical activity during the first 48 hours of the 
illness influences the outcome. This conclusion is 
reinforced, moreover, by experimental evidence. 
Tonsillectomy has long been suspected as predisposing 
to bulbar poliomyelitis ; and Dower?” has estimated 
that during epidemics as many as 1 in 2000 tonsillec- 
tomies may be followed by bulbar poliomyelitis, which 
nearly always occurs 6-24 days after the operation. 
Attempts to reproduce post-tonsillectomy bulbar 
poliomyelitis in monkeys have usually either failed 
altogether or resulted in the spinal type of the disease. 
In some recent experiments, however, in which virus 
was applied to the monkey’s pharynx before (and not 
after) tonsillectomy, FaBER et = 8 found that bulbar 
poliomyelitis regularly ensued 7-10 days after the 
operation. These workers sioo found that when 
1. Draper, G. Amer. J. med, Sci. 1932, 184, 111, ; 


2. Jungeblut, C. W., 7 rms H. E., Braham, 8. B. Ann. intern. 
Med. 1947, 26 





» 

3. Gear, J. H. $. Price edings of the = International Congress of 
Tropical Me dicine and Malaria, 8. 

.. Scobey, R. R. Arch, Pediat, i9i7, 64, 132. 

5. Horstmann, D. M. J. Amer. med, Ass. 1950, 142, 236. 

8. Russell, W. R. Brit. med. J. 1947, ii, 1023 ; see "Lancet, 1950, i, 451, 

7. Dowe, J. B. Med. J. Aust. 1950, ii, 241. 

8. Faber, H. K., McNaught, R. C. » Silvenberg, R,. J., Doug, L. 


Proc, Soc, exp. Biol., N.Y. 1951, 77, 532. 


tonsillectomy was done after intrathalamic inocu 
lation of the virus there usually resulted a bulbo- 
spinal form of the disease as soon as two days 
after the operation, thus reproducing the rare but 
severe cases in man where bulbar or bulbospinal 
paralysis has come on a day or two after tonsillectomy. 
Braprorp Him. and KNowELpDEN,® following up 
the observations of McCiosKkry,!® Gerren,'! and 
others, have shown that when an attack of 
paralytic poliomyelitis begins within a month of an 
inoculation procedure there is greater than average 
risk that the inoculated limb will be paralysed. This 
finding, now confirmed in the U.S.A., may mean only 
that inoculations can determine the site of paralysis ; 
it does not necessarily mean that inoculations can 
disturb the virus-host relationship sufficiently to 
provoke the onset of an overt poliomyelitic illness. 
Interesting in this connection, however, is the study 
by Mixzzr et al.!? on the effect of intraperitoneal 
injections of pertussis vaccine and diphtheria toxoid, 
either alone or combined, into mice already inoculated 
with virus of the Lansing strain. These workers 
showed that such injections significantly shortened 
the incubation period of the paralysis which Lansing- 
strain virus causes in mice. They obtained a similar 
effect in mice with injections of heat-killed Salmonella 
typhimurium vaccine, and they therefore suggest that 
the effect of these inoculations on what may be termed 
mouse poliomyelitis is due to a non-specific stress 
stimulus involving the so-called “alarm reaction.” 

Much of the work now in progress is designed to 
test the view that spread of poliomyelitis virus in a 
community depends mainly on environmental factors, 
and that invasion of the nervous system, leading to 
recognisable illness, is largely determined by various 
personal predisposing factors, some of which may be 
hereditary and permanent, and others acquired and 
temporary. Control of poliomyelitis is unlikely to be 
improved until both these groups of influences are 
more fully understood. 


Scoliosis 


RECENT research in scoliosis has been mainly along 
two lines. First, the shape, site, extent, and com- 
plexity of the deformity have been correlated with its 
evolution and ultimate outcome. As a result of these 
investigations, in which a large part has been played 
by Ponseti and FrrepMan,}* of Iowa, it has proved 
possible to define a number of distinct curve-patterns, 
each of which has clearly recognisable features and 
tends to run-a characteristic course. This work has 
helped enormously in the difficult task of prognosis. 
By taking into account the age of the patient and the 
extent of deformity, and also the distinctive pattern 
of the curve, it is possible to form a fair idea of the 
probable outcome without treatment, and thus to 
determine which patients are likely to need correction 
and stabilisation. The second approach has been 
towards better methods of treatment. The importance 
of beginning corrective therapy before the deformity 
has gone too far has long been known; but the 
futility of relying on exercises or spinal supports to 
correct, or even to control, scoliosis has been learnt 


9. Hill, B., Knowelden, J. Brit. med. J. 1950, ii, 1. 

10. toUlcekes” B.P. Lancet, 1950, i, 659. 

11. Geffen, D. Med. Offr, April 8, 1950, p . 137. 

12. Milzer, A. as M.A., Vonderbroon, K. Proc, Soc, exp. Biol., 





51 485. 
13. Ponseti, I. V., Friedman, B. J. Bone Jt Surg. 1950, 32A, 381. 
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only recently. To be effective, treatment must include 
operation ; and, when correction and stabilisation are 
needed, they must be undertaken thoroughly and 
efficiently while the deformity is still amenable to 
correction. The most popular method is preliminary 
correction by a hinged jacket of the type described by 
Risser, 1 followed by fusion of the posterior elements 
of the spine throughout the length of the primary 
curve. This method has been highly developed by 
American surgeons—notably by Coss,'® of New York, 
whose remarkable results have greatly stimulated many 
whose previous experience of treating scoliosis had 
been disappointing. 

Despite this progress, however, the problem of 
scoliosis is by no means solved. When early treatment 
has been neglected and deformity has become severe 
and fixed, correction by present methods cannot 
be expected. Even when treatment is begun in good 
time, results are not always satisfactory ; and in one 
curve-pattern at least—namely, infantile idiopathic 
scoliosis—they are frankly bad. Thus great interest 
attaches to work by Nacuias and Borpen,'® of 
Baltimore, who have corrected scoliosis in growing 
animals by retarding bone-growth on the convex 
side of the curve. They have found that in growing 
dogs it is possible, first, to produce a scoliosis that 
closely resembles idiopathic scoliosis in man; and, 
secondly, to correct this experimental scoliosis by 
metal staples driven into the vertebral bodies on the 
opposite side. Arrest or retardation of epiphyseal 
growth has been practised for some years to correct 
limb deformities—especially at the knee—and to 
equalise leg length. In the earlier cases the growing 
epiphyseal cartilage was destroyed or bone-grafts 
were placed across it. Later, the cartilage was 
restrained mechanically by wire ; and two years ago 
Buount and CiaRrKE,!? of Milwaukee, described the 
use of metal staples for this purpose. The applications 
of the stapling method have been extended; and 
encouraging results have been obtained by ELLis '* 
in the treatment of metatarsus primus varus, and by 
Howarp !* in club foot. Apparently a growing epiphy- 
seal plate can be likened to a spring under compression. 
It can be prevented from expanding by mechanical 
restraint, and when the restraint is removed expansion 
will be resumed. Unlike a spring, however, the 
epiphyseal plate, after temporary restraint, will not 
expand to the normal size; it may grow again at 
a normal rate but the growth-time that has been lost 
is never made up. Probably, however, metal staples 
do not altogether arrest growth but only retard it ; 
for the growth-pressure of the bone against the limbs 
of the staple leads to absorption of bone at the point 
of pressure, so that in effect the bone “ grows through ” 
the staple to some extent. 

The application of the technique of epiphyseal 
stapling to the correction of scoliosis is only in its 
preliminary stages, and much further work will be 
necessary before the method can be confidently 
recommended for clinical use. There is a wide differ- 
ence between the uncomplicated, short-lived, localised 
curves that have been produced and corrected in dogs, 





14, Risser, J. C.- Amer. Acad. Orth. Surg., Instr. Course Lect, 
1948, 5, 248, 

15, Cobb, J. R. Ibid, p. 261. 

16. Nachlas, I. W., Borden, J. N. J. Bone Jt Surg. 1951,33A, 24. 

17. Blount, W. P., Clarke, G. R. Ibid, 1949, 31A, 464. 

18. Ellis, V. H. Jbid, 1951, 33B, 415. 

19. Howard, R. C, Personal communication. 
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and the complex curves, often complicated by gross 
rotation of the thoracic cage, that are found in 
children. Furthermore, earlier attempts to control 
scoliosis by interference with the growth epiphyses 
proved disappointing. Ten years ago LEMEsURIER,” 
of Toronto, treated four cases of scoliosis in young 
children by disintegrating a number of epiphyseal 
plates on the convex side of the curve ; but vertebral 
growth seemed to be uninfluenced. 








Annotations 





POISONS AND THE PRESCRIBER 


ForENsIC dichotomy divides ‘‘ poisons’’ into two 
main groups—those which members of the public can 
obtain by following certain formalities, and those which 
they can obtain only on a medical prescription. It is 
over this second group that the practitioner comes into 
contact, or perhaps conflict, with the Poisons Rules 
when he fills up an E.c.10. In the past few years many 
comparatively new substances—including the anti- 
histamines, the barbiturates, the sulphonamides, and 
‘ Tridione ’—have been added to Schedule rv of the Rules ; 
and it is not perhaps surprising that doctors should 
sometimes forget that prescriptions for drugs in this 
group must state both the total quantity ordered and 
the dose to be taken. If one of these items is omitted, 
the prescription is invalid and may be returned to the 
prescriber; for the pharmacist will commit a mis- 
demeanour in dispensing it. Inconvenience alike to 
patient, pharmacist, and prescriber will be avoided if the 
details are regularly filled in. The safe working rule is 
always to state both the quantity and the dose, whether 
it is a first prescription or the nth repeat for a chronic 
visitor to the surgery. 


STRUCTURAL CHANGES IN THE ADRENAL CORTEX 


CoMPARED with the vast number of papers on the 
physiology of the adrenal gland written in the last few 
years, there have been very few on its anatomy and 
pathology. In the days of Virchow and his school the 
proportions would certainly have been reversed. Lately, 
however, O’Donnell et al.2! have published a welcome 
account of the morphological changes in the adrenal 
cortex produced by adrenocorticotropic hormone 
(A.C.T.H.) and cortisone. 

In the normal cortex, most of the lipoid material is 
found in the outer part of the zona fasciculata. a.c.r.H. 
causes reduction in: the lipoid of all three zones, narrowing 
of the outer layer (the zona glomerulosa) and hyper- 
trophy of the two inner layers (the zona fasciculata and 
the zona reticularis). Some of these changes are still 
visible 23 days after the last dose of a.c.t.H., but by 
6 months the gland looks normal again. As might be 
expected, cortisone has a different effect. With this, 
the two inner layers atrophy and the glomerular layer 
hypertrophies ; the whole gland contains more lipoid 
than it does after treatment with A.c.T.H., but less than 
the normal amount. These changes last for at least 51 
days. In a patient with a hyperfunctioning cortical 
tumour of one:gland, Sprague and his colleagues 2? noted 
similar atrophic changes in the other gland. Greep 
and Deane ** extended the picture by showing that, in the 
regenerating adrenal of the rat, deoxycortone suppresses 
the secretory activity of the zona glomerulosa; but it 
may be well to hesitate before accepting that this proves 
that the zona glomerulosa regulates mineral metabolism. 


20. Leootet }: 2 ms Bone Jt Surg. 1951, 33A, 33. 

21. O’Donnell, W. M., Fajans, 8. S., Weinbaum, J.G. Arch. i 
Med. 1951, 88, 28. eB, 

22. Sprague, R. G., Power, M. H., Mason, H.L. J. Amer. med. As: 
1950, 144, 1341. ; rial aa 

23. Greep, R, O., Deane, H.°W. Endocrinology, 1948, 43, 240. 
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Winter at el.2* showed that the adrenals of rats treated 
with cortisone contain much less cholesterol and ascorbic 
acid than normal. These changes after cortisone must 
be due to loss of cortical activity ; but similar changes 
produced by A.c.T.H. are due to stimulation. The 
clinical and biochemical accompaniments of these 
changes—reported many times—are illustrated by the 
striking relapsés that follow the withdrawal of cortisone, 
and by the reduced excretion of 17-ketosteroids during 
and after treatment with cortisone. Boland ?> reported 
little if any response in the circulating eosinophils 
to A.c.T.H. while cortisone was being given, but in all 
their cases the eosinophil-count fell normally when 
A.C.T.H. was again given after cortisone had been stopped. 


ST. ANTHONY’S FIRE 


Anglorum fames, Gallorum ignis, Normannorum lepra 
went a medieval saying, which implied that, among 
other things, England was notorious for famine, Nor- 
mandy for leprosy, and France for ignis or ergotism. It 
is interesting that France shoyld again be the scene of 
an outbreak of a disease which, in epidemic form, has 
been almost unknown for centuries. 

Since Aug. 17 more than 200 people at Pont St. Esprit, 
near Avignon, have been taken ill: 4 of them have died, 
and 15 are said to be temporarily insane. The cause of 
their illness has been traced to bread sold by a local 
baker, and numbers of animals—chickens, ducks, dogs, 
cats, goats, and even fish—which had eaten this bread 
have sickened and often died. The police have arrested 
two men and are looking for a third. It is alleged that a 
baker from St. Martin la Riviére, in Central France, 
bought spurred rye from a peasant, and sold it to a 
miller in the same district. The miller then milled the 
rye. mixed it with flour, and sent the mixture to a baker 
at Pont St. Esprit, 300 miles away. Because the grain 
was sold illegally—to avoid the grain tax—it was not 
subject to government inspection. Analysis of the bread 
has shown that it contains an alkaloid, but this has not 
been definitely identified as ergot, and it has been 
suggested that some of the symptoms may have been 
due to vetch poisoning and not to ergot. Certainly the 
symptoms described in newspaper reports are not those 
of classical ergot poisoning. Most of the victims have 
suffered from pains in the throat and stomach, vomiting, 
and pains and sensations of cold in the limbs; while 
some have had delirium, mania, and bizarre hallucina- 
tions and delusions. There has been no mention of 
convulsions or of gangrene in any case. 

Ergotism has a long history. An Assyrian tablet of 
600 B.c. refers to a noxious pustule found on ears of grain, 
and a sacred book of the Parsees (400-300 B.c.) speaks of 
noxious grasses that caused pregnant women to “ drop 
the womb and die in childbed.’’ 2 As the Greeks did not 
eat rye, no descriptions of ergotism are found in their 
writings, and the condition was comparatively unknown 
to the Romans because rye was not introduced into 
Southern Europe until after the beginning of the 
Christian era. 

In France epidemics of ergotism can be traced back as 
far as A.D. 857.27. Six great outbreaks are recorded in the 
10th century ; seven in the llth century; ten in the 
12th century ; and three in the 13th. The last of the 
medieval series took place in 1373. Deaths in the early 
epidemics were variously estimated, but the figures were 
very unreliable. Later and more accurate reports show 
that as many as 500 people died in a single epidemic in 
one district. In the 16th and 17th centuries the disease 


24. Winter, C. A., Silber, R. H., Stoerk, H.C. Ibid, 1950, 47,60. 

25. Boland, E. W. Brit. med, J. 1951, i, 191, 

26. Goodman, L., Gilman, A. The Pharmacological Basis of Thera- 
peutics. New York, 1941. 

27. Creighton, C. 


A History of Epidemics in Great Britain. Cam- 
bridge, 1891. . 


became widespread in Sweden, Russia, and Germany, 
but in these countries it differed from the French type 
in that symptoms were mainly nervous, with creeping 
and itching sensations in the skin, clonic and tonic 
spasms of the limbs, and periodic convulsions; the 
gangrene characteristic of French ergotism was rare. 
Sufferers from the disease made pilgrimages to the shrine 
of St. Anthony, and were often relieved—perhaps 
through the change of diet their journey entailed. 

In England the disease was seldom seen—probably 
because rye was little grown, wheaten bread being 
preferred. It is doubtful whether some of the English 
epidemics attributed to ergotism were in fact due to 
this cause, and it was not until 1762 that we had an 
undoubted instance, when a man and his wife and their 
six children fell ill with convulsions and gangrene after 
eating damaged wheat. Apart from the mention of the 
‘‘ phrensy’’ in an outbreak at Cambridge in 1389— 
which may or may not have. been due to ergot—and 
a reference to ‘‘a malign fever with drowsiness and 
raving’ in the French epidemic of 1676, descriptions of 
mental symptoms are rare. But Creighton 2’ suggests 
that ergot poisoning might possibly have accounted for 
the widespread hysterical outbreaks in Sweden in the 
17th century. Mann, quoted by Birt,?® said that chronic 
ergotism could cause hallucinations, delirium, mania, 
mental feebleness with stupor, and, exceptionally, 
symptoms suggestive of tabes—girdle and lightning 
pains, ataxia, and rombergism. Few other accounts of 
the disease, however, describe mental symptoms. Crude 
ergot is ‘“‘ a veritable treasure house of pharmacological 
constituents ’’?6 and at least 10 alkaloids have been 
isolated ; but the cause of ergot’s action on the nervous 
system is not understood. That other factors may be 
involved in producing nervous symptoms is suggested 
by the work of Mellanby,?® who found that dogs on a 
deficient diet developed a demyelinisation of the spinal 
tracts which was intensified by ergot but inhibited by 
vitamin A. He suggested that the nervous type of 
ergotism might be produced when the diet was deficient 
in vitamin A. Kaunitz *° suggested that chronic unrecog- 
nised ergotism might possibly be responsible for some of 
the vasomotor and trophic diseases like Raynaud’s 
disease, thrombo-angiitis obliterans, erythromelalgia, 
and scleroderma. Since the disease has many forms, the 
effects of poisoning may well be influenced by other 
factors. In the French outbreak it seems unlikely that 
vitamin deficiency will have played any part; and it 
remains possible that the chief cause of the epidemic 
was some substance other than ergot. The medical 
report will be awaited with interest. 


DEFECTIVE VITAMIN PREPARATIONS 


In Birmingham serious deficiencies have been found 
in halibut-liver oil preparations which were being offered 
to the public by pharmacists. In his report for the first 
quarter of this year, Mr. H. H. Bagnall, the city analyst, 
remarks that of ninety samples of oil or capsules, analysed 
with a modern type of spectrophotometer, 42% contained 
less than the declared amount of vitamin A. For example, 
of 20 samples of a substance sold as an A and D vitamin- 
ised oil, 4 had lost by oxidation 7-11% of their original 
vitamin content, 6 had lost 17-23%, and 4 had lost 
50—-100% ; the sample which had lost all vitamin content 
was completely solid. One of these oils dated back to 
1934, and none was less than three years old. 

The report observes that these findings came as a 
surprise to the manufacturers (who seem to have 
coéperated readily, by withdrawing the defective pro- 
ducts or modifying-their statement of vitamin content). 
The chief factor, says Mr. Bagnall, was undoubtedly 

‘ 28. Birt, J. Lancet, 1910, ii, 1580. wens 

29. See leading article, Ibid, 1931, ii, 918. 
30. See annotation, Zbid, 1931, i, 1149. 
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THE Rescues 


oxidation, due t6 Snip sorage, ‘inferior oils, improper 
bottling, or careless treatment by retailers. 

“The fact that it was possible for an ordinary customer to 
buy stock dating back, in some cases, seventeen years seems 
to call for stricter measures on the part of the makers, whole- 
sale dealers, and retailers. A possible remedy might be to 
date-stamp each package, giving the latest date on which this 
should be sold. It should also be emphasised that retailers 
should avoid using in window displays stock which is later 
on sold to the general public, and should store material of 
this kind in a suitable place and not, as one is tempted to 
think as a result of the examination of certain samples, in a 
cupboard or drawer over a radiator.” 

Finally, the report adds, in justice to the makers, that 
the oils supplied to them during the war years were often 
of inferior quality and vitamin content. 


THE CASE OF CEPHARANTHIN 


THOSE who believe that the Orient can no longer 
produce magical cures should ponder the story of 
cepharanthin. The origin of this alkaloid (C;, H;, 0, N,) 
is no mystery, for it was first extracted by the Japanese 
chemist, H. Kondo, from the plant Stephania cepharantha 
(of the family of menispermacez) ; but a certain piquancy 
is given by its habitat—Formosa. About 1935 the drug 
was introduced into the medical field by 8. Hasegawa,! 
of the Infectious Diseases Institute of Tokyo University, 
who with his co-workers claimed that it was active 
in vitro against tubercle bacilli, had a low toxicity, and 
produced arrest, reversal, and often healing or resolution 
of the lesions of experimental tuberculosis. .The drug 
was believed to be bacteriostatic and anti-allergic, and 
to stimulate the reticulo-endothelial system.2, Hasegawa 
has summarised the favourable developments of this 
work in Japan.24 The claims mounted rapidly after 
trials by various clinicians started in 1937. Improvement 
was observed in many types of human tuberculosis after 
courses of minute amounts (0-01-1:0 mg.) daily by 
mouth or once or twice weekly intravenously ; but the 
dosage had to be very carefully regulated according to 
the condition and progress of the disease, and ‘‘ extreme 
skill is required ’’ in cases of pulmonary cavitation. In 
one sanatorium the average mortality from pulmonary 
tuberculosis was stated to have decreased by half, and 
the healing-rate increased by nearly four times, after 
cepharanthin treatment had been introduced; while 
85% of a series of tuberculous factory-workers treated 
by the drug were able to resume work as against 34% 
of another group given conventional treatment. In lupus 
vulgaris cepharanthin produced a better effect than 
previous treatments, and good results were also obtained 
in ocular, laryngeal, and surgical tuberculosis. Another 
remarkable feature, noted in 1940, was that schools and 
factory and other community groups given the drug 
continually by mouth were apparently protected, not 
only from contracting the disease, but also from becoming 
Mantoux-positive ; and the sensitivity of those who 
already reacted positively to this test was weakened or 
lost under the alkaloid’s influence.’ In rural areas 
lacking physicians, entire populations could thus be 
protected. Prophylactic cepharanthin could be used in 
conjunction with’ B.c.G. immunisation, the combined 
effect being much greater than that of the vaccine alone. 
This appears strange since, in the light of what has 
just been stated, one might have expected Mantoux 
conversion, and even the “ take’’ of the vaccine, to be, 
prevented. 

Here then were both curative and preventive anti- 
tuberculous properties in one non-toxic substance, whose 
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source was sonvoninniy staden Japanese control. The 
rise in popularity of this seemingly marvellous drug was 
naturally phenomenal, and the outbreak of war gave 
the opportunity for its wider application : large numbers 
of the Japanese armed forces and munition workers 
received the drug prophylactically and curatively, and 
its discoverer received high honours. Fresh interest was 
aroused when it was announced in 1942 that it was 
efficacious in leprosy,® and in 1944 that it gave rapid 
benefit in pertussis,? and also that it relieved asthma 
and the effects of snake-bite. A report made late in the 
war claimed that cepharanthin was being utilised in 
treatment throughout the country.‘ After the end of 
hostilities the news of the drug trickled out of Japan,® ® 
and confirmation of its antituberculous power in experi- 
mentally infected guineapigs was sought by several 
independent investigators!°11; but the results were 
negative. Meanwhile its advocates were not having it 
all their own way in Japan itself. Other confirmatory 
experiments on guineapigs not only failed to show a 
therapeutic effect but sometimes revealed aggravation of 
the disease after long administration !* ; and the clinical 
staff of Tohoku University, Sendai, found the treatment 
of little or no value in human tuberculosis.1* Thus in 
one .series of 100 pulmonary cases, cepharanthin was 
found to be either of no benefit or else injurious 14; and 
in another series of 34 patients treated for six months 
there was again no benefit or even, in severe cases, 
aggravation, while slight overdosage did definite harm.'5 
The more cautious view is that any healing power is 
due to a non-specific stimulating effect 1*; a few of the 
critics grant that the drug may be of some value in 
chronic productive or non-progressive tuberculosis. 

In this controversy it is difficult to assess the claims 
of the advocates, which are poorly documented; and 
we are compelled to pay more attention to the negative 
results of attempts to confirm their observations. An 
authoritative follow-up of the field report from the 
U.S. occupation forces in Japan}? would assist; but 
at present there is no indication for a clinical trial of 
this alkaloid here, even though we may not yet go so 
far as another recent American report‘!® and write 
** Cepharanthin—R.I.P.” 


FINANCING OF HOSPITALS 


In last week’s leading article we said that, in hospital 
estimates for 1952-53, ‘‘ sums placed under the heading, 
Maintenance of Buildings, Plant, and Grounds, must not 
exceed 80% of the corresponding total for 1951-52.” 
We should make it clear that this ‘‘ further’’ cut, as we 
called it, is not superimposed on the cut of 20% applied 
to the 1951-52 budget. The Ministry’s circulars ask 
boards to keep their new estimates to not more than 
** 80% of the total amount provided in the estimates as 
submitted for 1951-52 ’’—i.e., to 80% of the 1951-52 
estimates before they were cut. The intention is therefore 
not to impose an additional 20% cut but merely to 
continue the one already operating. 
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Special Articles 
THE ONUS OF PROVING THE VALUE 
OF REMEDIES 


JoHN W. Topp 
M.D. Lond., M.R.C.P. 
CONSULTANT PHYSICIAN, FARNHAM HOSPITAL, SURREY 


In recent years it has been widely assumed in medical 
circles that a new drug—or equally an old drug under 
new circumstances—should not be used until sound 
evidence has been advanced as to its efficacy. To a 
large extent new drugs are not put on the market until 
such evidence is forthcoming. Drugs popularised on 
what are considered insufficient grounds have been 
attacked in the medical press by acknowledged authorities 
and by committees set up by such bodies as the Medical 
Research Council. One committee, after a painstaking 
analysis of the claims made, reported adversely (Medical 
Research Council 1948a) on H.11, which has been widely 
advertised through the post as a cure for cancer, on 
apparently convincing evidence. And many writers on 
new drugs are extraordinarily cautious in their claims, 
admitting the possibility that their conclusions are 
erroneous, but pointing out that the sources of errors 
have, so far as is practicable, been minimised. Writers 
equally emphasise the difficulty of assessing the value of 
drugs under many circumstances. 

A paper on the streptomycin treatment of pulmonary 
tuberculosis, written by a committee of the Medical 
Research Council (1948), says : 

‘““The natural course of pulmonary tuberculosis is in fact 
so variable and unpredictable that evidence of improvement or 
cure following the use of a new drug in a few cases cannot be 
accepted as proof of the effect of that drug. . . . It had become 
obvious that, in future, conclusions regarding the clinical effect 
of a new chemotherapeutic agent in tuberculosis could be 
considered valid only if based on adequately controlled clinical 
trials.” 

The writers proceed to point out how they collected 
similar cases of the disease not suitable for other types 
of therapy, and then describe the control scheme : 

‘** Determination of whether a patient would be treated by 
streptomycin and bed-rest (S case) or by bed-rest alone 
(C case) was made by reference to a statistical series based on 
random sampling numbers drawn up for each sex at each 
centre by Professor Bradford Hill; the details of the series 
were unknown to any of the investigators or to the co-ordinator 
and were contained in a set of sealed envelopes, each bearing 
on the outside only the name of the hospital and number. . . . 
Patients were not told before admissions that they were to 
get special treatment, C patients did not know throughout 
their stay in hospital that they were control patients in a 
special study... .” 

In discussing the analysis of the results it is said that : 

‘‘ The [X-ray] films have been viewed by two radiologists 
and a clinician, each reading the films independently and not 
knowing if the films were of C or S cases.” 

And in the assessment of results it is noted that : 

“‘ Twenty-eight of the S patients (51%) and only four of 
the C patients (8%) were considerably improved (the prob- 
ability of such a difference occurring by chance is less than 
one in a million).” 

Throughout the paper, indeed, there is repeated evidence 
of the authors’ care in ensuring that misleading conclusions 
about the value of streptomycin are not reached. 

Clearly, therefore, there is now a common opinion that 
the onus of proving the value of a new drug should rest 
on its supporters. And few would deny that this attitude 
is sound. 


GENERAL REMEDIES 

The usual attitude towards régime, diet, physiotherapy, 
and other remedies of a vague character, and to a less 
extent towards old drugs, is very different. The onus of 


proof tends to be put, not on those who advocate them, 
but on those who are opposed to them. For example, 
in the last century it was assumed: that bleeding was 
beneficial for nearly all diseases, until daring sceptics 
ceased to bleed their patients and found their progress 
was as good or better; that purging was a universal 
remedy, until those who refrained from giving purges 
convinced their fellows that their policy was sound ; 
and that the victims of long-continued fevers should be 
starved, until physicians who “‘ fed fevers ’’ claimed good 
results. More recently it was assumed : that those with 
head injuries should spend long periods in bed, until 
surgeons who encouraged such people to get up pointed 
out that thereby recovery was hastened and sequel# 
were lessened; that the subjects of bleeding peptic 
ulcer should be forbidden anything by mouth except sips 
of iced water, until Meulengracht (1935) and others gave 
such people plenty to eat and noted that most of them 
progressed well; and that those with congestive heart- 
failure should be given very little fluid, until Wheeler 
et al. (1947) and others allowed their patients to drink as 
much as they wanted and discovered that they were 
apparently benefited. 

The main reason for this difference in attitude towards 
new drugs and towards old remedies of a “ general ”’ 
nature is evidently that the former are new, and there- 
fore suspect, whereas the latter are old, and therefore 
familiar and traditional. Nevertheless, if it is in principle 
sound that the onus of proof should rest on those who 
advocate a new drug, the same attitude should be 
adopted towards all remedies. And if the Medical 
Research Council does valuable work by publishing 
reports of carefully planned trials on penicillin, H.11, 
vaccines against the common cold, and streptomycin, 
would not similar trials of rest or diet in various circum- 
stances also be valuable ? It has been noted above that, 
according to the report of a Medical Research Council 
committee: ‘‘ the natural course of pulmonary tubercu- 
losis is in fact so variable and unpredictable that evidence 
of improvement or cure following the use of a new drug 
in a few cases cannot be accepted as proof of the effect 
of that drug.’”” Why should not such a committee begin a 
report on rest treatment of pulmonary tuberculosis. with 
a similar statement, followed by (to change slightly a 
sentence previously quoted): ‘‘ It is obvious that con- 
clusions regarding rest in tuberculosis can be considered 
valid only if based on adequately controlled clinical 
trials ’’ ? 

Such studies as these would in general present greater 
difficulties than similar studies on drugs. For rest, diet, 
and physiotherapy are not so precisely measurable as are 
drugs ; often one cannot be certain that patients have 
had the planned amount (the man ordered to remain in 
bed may disobey orders when no nurse or doctor is 
looking); and the influence of suggestion cannot be 
abolished in a controlled trial, as it can in the case of 
drugs by giving the control patients dummy tablets 
identical in appearance with the drug to be tested. And 
when the controlled study is finished and has demon- 
strated clearly that the remedy is valuable, there would 
often be the added difficulty of deciding what particular 
feature of it was responsible for the beneficial effect. For 
example, if it has been shown that consumptives who 
remain completely in bed progress better than do those 
who are up and about, it must be asked whether the 


‘reason for their improvement must be sought in 


the general lowering of metabolism of the whole body, the 
diminished respiratory excursion, or some other factor. 
It must also be asked what degree and duration of rest 
is most beneficial for the average case, and whether cases 
of various types and severity should be treated differently 
in these respects. If the subjects of peptic ulcer who 


are on a diet recover more quickly than those who are 
not, it must be inquired whether the important factor is 
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the frequency or the nature of their food; and, if the 
latter, what are the particularly valuable qualities of the 
food, but, if the former, whether frequent food is any 
better than frequent alkali. Finally, many general 
measures are ordered for periods far longer than is the 
average drug, and some are ordered for years or the 
remainder of the patient’s life. 

When the prescription of a drug or the performance 
of an operation is being considered, the choice clearly lies 
between giving the remedy and not giving it. In the 
case of such remedies as exercises, rest, and diet, there is 
no such clear-cut choice. Everyone takes some exercise 
and some rest and eats a diet; and the slothful obese 
patient may be ordered exercise as a remedial measure 
which is far less than that normally taken by a manual 
labourer. These things only become remedies to the 
patient when they involve some change in his usual 
habits. In ordering one of them, therefore, it should be 
decided for each person what degree of it constitutes 
having no remedy. Now, it seems reasonable to conclude 
that this zone should be defined—at least as regards 
exercise and diet—not according to what the patient 
normally does but according to what he-can do without 
immediate distress. For example, it is natural for a man 
to eat all foods which do not upset him, although he 
touches some of them only rarely ; on holiday to take 
far more vigorous exercise than is his usual custom when 
at home; and on festive occasions to stay awake until 
3 a.M., although he normally retires to bed at 11 p.m. A 
régime which forbids comparatively exceptional behaviour 
of this kind, therefore, as well as that forbidding the 
average activities, may rightly be considered a “‘ remedy..”’ 

Useless drugs rarely do any appreciable harm. Useless 
régime, diet, and physiotherapy, on the other hand, are 
far from benign. If a man is needlessly kept in bed only 
for a few weeks he hgs to endure the tedium of this 
period, he may easily suffer financially, he may be 
imbued with anxiety about himself, and he may develop 
such complications as venous thrombosis. If a man is 
needlessly advised diathermy, radiant heat, and massage 
he has to attend a hospital perhaps three times a week 
and waste a few hours on each visit. When these general 
measures are advised for a long period or a lifetime they 
can cause far-reaching and disastrous effects. The man 
who, after a cardiac infarct from which he has made a 
good recovery, is strongly warned against taking all 
strenuous exercise for the rest of his life may be rendered 
anxious and miserable in consequence. The “ hyper- 
tensive ’’ who is forbidden salt, spices, red meat, tobacco, 
and alcohol and is advised to live quietly and take every 
care of his health may be filled with the conviction of 
invalidism and encouraged into hypochondriacal traits, 
to the distress of his wife. In spite, therefore, of the 
formidable problems presented by the execution of clinical 
trials of the ‘‘ general ’’ remedies, the value of such trials— 
if they could obviate grave ill effects of this kind— 
would be great indeed. 

It may nevertheless be wondered whether many trials 
of the “‘ general ’’ remedies are really essential. For if it 
were accepted that a remedy which is traditional, widely 
used, and laid down as correct in standard textbooks is 
not necessarily of any value, I believe that the application 
of remedies in many circumstances would die a natural 
death, without involving anyone in the tedium of con- 
ducting elaborate controlled trials. And the impartial 
observer cannot deny that there is no convincing empirical 
evidence of the value of many ‘“‘ general’’ remedies in 
many circumstances. Moreover, the agreed fact that 
numerous widely used traditional remedies of the recent 
past were useless or positively harmful provides strong 
presumptive evidence that other remedies still in use 
may also be useless or harmful. I have elsewhere sug- 
gested (Todd 1949) that a valuable remedy fulfils one or 
more of the following criteria. 





(1) Striking ‘hieeeriens: Soemabls or hes follows 
immediately or quickly the application of the remedy. 
(2) There is a clear correspondence over a long period 


between the giving of the semmedy and a favourable change in 
the patient’s state. 


(3) The natural history of a chronic or progressive disease is 
manifestly changed by the remedy. 

I concluded that, if a remedy is not seen to be valuable 
for one of these three reasons, the deduction that it is 
not very valuable and the suspicion that it may be useless 
or harmful are probably correct. 


SUMMARY AND CONCLUSIONS 


Whereas the onus of proving the value of new drugs is 
put on their advocates, the opposite attitude is widely 
adopted towards the “‘ general ’’ remedies. 

This difference in outlook is wrong, and the advocates, 
not the opposers, of all remedies should supply proof 
of their claims. 
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WARNING SYSTEM FOR LONDON 
HOSPITALS 


Last winter the demands on London’s hospitals were 
exceptionally heavy ; and yet during January, the worst 
month, the Emergency Bed Service failed to secure beds 
for an average of only 70 patients a day, excluding 
cases where the application was withdrawn.! Such a 
gap as this can, it is believed, be closed if the hospitals 
are kept informed of the needs of the moment. In our 
news columns this week we print the total number of 
applications made through the E.B.S. for acute cases 
in the week ended last Monday, and the percentage 
admitted ; and we propose to publish these figures 
each week from now onwards, for the information of 
hospitals and practitioners. 

In the summer the E.B.S. normally obtains a bed 
for about 90% of cases, the remaining 10% of appli- 
cations being withdrawn for one reason or another. A 
fall in the admission-rate to 82¥/9% will be treated by 
the hospital service as & ‘*‘white’’ warning; a fall to 
80% as a “ yellow’’ warning; and a fall to 75% as a 
‘‘red ’’ warning. 

Regional boards are calling on the hospitals to act in 
response to these warnings as follows : 

The white warning will be regarded as a preliminary alert 
to put hospitals on their guard. 

On receipt of a yellow warning the regional boards 
will take prearranged steps to make more beds available. 
These steps are likely to vary, but the hospitals might : 

1. Prohibit the closing of wards for cleaning, &c. 

2. Make a percentage reduction in “‘ cold’ surgery. 

3. Reduce to a minimum the admission of cases for 

investigation. 

On receipt of a red warning such action will be intensified. 


The E.B.S., which serves an area containing 200 
hospitals (not counting infectious-disease or highly 
specialised hospitals), is an auxiliary service designed to 
help doctors who have made an unsuccessful direct 
application for admission of a patient to the hospital of 
their choice. Some hospitals admit three or four acute 
cases direct from doctors to every one admitted through 
the E.B.S.; in others the proportion is about equal ; 
and on average the ratio of direct to E.B.S. admissions 
seems to be about 2: 1.3 





1, Lancet, 1951, i, 1065. 
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HEALTH AND SURVIVAL OF INFANTS IN 
DIFFERENT SOCIAL CLASSES 
A NATIONAL SURVEY 


J. W. B. Dovetas 
B.M. Oxfd rf 
DIRECTOR, CHILD HEALTH SURVEY OF THE ROYAL COLLEGE 
OF OBSTETRICIANS AND GYNACOLOGISTS, THE POPULATION 
INVESTIGATION COMMITTEE, AND THE INSTITUTE OF CHILD 
HEALTH (UNIVERSITY OF LONDON) 

THE social-class differences in the mortality of infants, 
and in the incidence of certain diseases during the first 
two years of life, described here are based on information 
gathered during a survey of the health and development 
of 5380 infants, drawn from all parts of Great Britain 
and from all social classes, who are being followed up 
until they reach school age.* The following brief analysis 
of social-class differences during the first two years of 
life is presented now, rather than withheld until the 
whole survey is completed, because it suggests lines for 
further research into the prevention of deaths in infants. 
Moreover it leads to conclusions very different from 
those presented by Grundy (1949) and Dykes (1950) on 
sickness among infants in Luton. 

The results are presented here diagrammatically ; the 
statistical treatment has been published elsewhere 
(Douglas 1951). 

METHOD OF INQUIRY 

Details of the sample and of the methods of survey 
have already been given (Douglas and Rowntree 1949, 
Royal College of Obstetricians and Gynecologists and 
Population Investigation Committee 1948); so only a 
brief account is needed here. 

The survey originated in 1946, when a joint committee 
of the Royal College of Obstetricians and Gynecologists 
and the Population Investigation Committee arranged 
for all women who had given birth to a child during a 
given week in March, 1946, to be interviewed by health 
visitors eight weeks after the birth of their babies. 424 
out of 458 maternity and child-welfare authorities in 
England, Wales, and Scotland coéperated in this inquiry, 
and information was obtained about 91% of all births 
notified during the chosen week. 

In March, 1948, health visitors obtained further details 
of the survival, growth, and development of these same 
infants. This 1948 follow-up inquiry was intended to be 
primarily a social and economic study, and the effective- 
ness of the sample for this purpose was retained while 
the burden of field work was lightened, by taking a ran- 
dom 1-in-4 sample of infants from the manual working 
classes who formed 66% of the original survey sample. 
By this means the number of infants in the sample was 
reduced from 12,468 live born legitimate singletons to 
5380. At the same time the statistical precision of 
social-class comparisons was but little impaired. 

Of 5380 infants in the sample 207 died before they were 
two years old. Health visitors were asked to use their 
discretion in deciding whether to interview mothers of 
infants who had died, and full information was obtained 
from only 145 of them. However, the date and cause of 
death were recorded for the remaining 62 infants, and 
much additional information about weight at birth, 
conditions of birth, and social class of family is available 
from the 1946 survey. 

4703 (90-°9%) of the mothers of the 5173 infants 
surviving at the age of two years were successfully 
“TbNRoyal Col ege of Obstetricians and Gynsecologits, the Poprula: 

tion Investigation Committee, and the Institute of Child 
Health (University of London). The chairman of the committee 
is Prof. James Young, ag § vice-chairman Prof. A. A. Moncrieff, 


and the secretary i ey ass. Funds for the inquiry 
have been generously supplied by the Nuffield Foundation. 
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interviewed. Of the remainder, 166 (3-2%) had left the 
country, 54 (1:0%) refused to answer the questionnaire, 
146 (2-89) were not interviewed because they had moved 
to the areas of non-coéperating authorities or because 
their questionnaires arrived too late for inclusion in the 
survey, and 67 (1-3%) were traced after the closing date 
of the survey. Only 37 (0:7%) were untraced. These 
losses do not seem to have produced any appreciable bias. 
in the sample. We have also checked with the Registrar- 
General for England and Wales and the Registrar- 
General for Scotland that all deaths among the 5214 
infants whose families still remain in this country have 
been recorded. 

In the 1948 follow-up survey, women were asked by 
health visitors whether their infants, during the last two 
years, had had certain specified diseases or symptoms. 
It was often impossible to make a precise diagnosis ; 
accordingly we have had to group together, on the basis 
of common symptoms, infants who may have had 
diseases of different etiology and different severity. In 
spite of this limitation it is believed that our information 
may be profitably used to trace the broad outlines of 
social class differences in ill health, leaving the details 
to be filled in by future more intensive clinical studies. 

It may be thought that in a survey extending over two 
years inaccurate memories would lead to serious errors. 
When the full data of the follow-up survey are analysed, 
it will be possible to make a precise statement of the 
importance of memory when a mother recalls illnesses of 
her infant. Meanwhile some indication of the nature 
of this error is given by the answers made by women in 
the 1946 and 1948 surveys to questions on breast- 
feeding (Douglas 1950b). In the 1946 maternity survey 
55% of women said they were still breast-feeding their 
babies two months after their confinements. Two years 
later the same women were asked to recall the feeding 
of the survey infants, and 53% said they had still given 
the breast at two months. Further analysis by social 
class, birth order, place of confinement, and sufficiency’ 
of antenatal care, yielded results that were closely similar 
to those of the earlier survey. Using the 1948 data alone, 
we should have reached exactly the same conclusions 
about the feeding of infants as those set out in the report 
of the 1946 maternity inquiry (Royal College of Obstet- 
ricians and Gynecologists and Population Investigation 
Committee 1948). 


SOCIAL CLASSIFICATION 


It is necessary to describe in some detail the social 
classification used in this inquiry. This is based on the 
fathers’ occupation. It differs from the Registrar- 
Generals’ fivefold classification in the following ways : 


(1) A heterogeneous group of occupations has been 
excluded: those of farmers, men working on their own 
account, and employers of less than ten workmen. With the 
information at our disposal men in these occupations cannot 
be satisfactorily allocated to any of the four main occupational 
groups. 204 infants were excluded because of this. 

(2) The “ professional and salaried ” group includes all the 
Registrar-General’s class-I occupations, with the addition of 
teachers and salaried administrators from class 11 and salaried 
clerks from class mz. Although from a lower income level, 
these men’s wives would be likely to give their infants the 
same type of care as the wives of the more prosperous 
professional workers and employers would give theirs. 

(3) The “ black-coated workers” are non-manual wage- 
earners from the Registrar-General’s classes 1 and m1. They 
make more use of the health services than do the manual 
workers and, according to health visitors’ assessments, look 
after their infants more carefully. 

(4) “ Agricultural workers,” placed by the Registrar- 
General in class Iv, have been put in a separate class because 
they have less readily available medical and welfare services 
than‘have urban workers, and their children are less exposed 
to the common infections of childhood. 


(5) The “‘ manual workers’ are the remaini rsons in 


pe’ 
the Registrar-General’s classes m1, Iv and v. For the present 
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study this group has not been subdivided according to skill, 
though this further breakdown will be available for the final 
report of the survey. 


COMPARISON WITH REGISTRAR-GENERAL’S MORTAEITY- 
RATES 


Figares supplied by the Registrar-General of England 
and Wales to the Royal Commission on Population show 
that in 1939 there were large social-class differences in 
mortality during the first year of life, and that between 


TABLE I—COMPARISON OF MORTALITY-RATES IN INFANTS 





| Mortality-rates in infants per 1000 live births 
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1930-32 and 1939 the rates for all classes had decreased 
in about the same proportion (Royal Commission on 
Population 1950). Since 1939 there has been a sharp 
decrease in the number of stillbirths and of deaths of 
infants. The number of stillbirths in England and Wales 
has decreased from 38 per 1000 tot@&l births in 1939 to 
23 per 1000 in 1948, that of neonatal deaths from 28 per 
1000 live births to 20 per 1000, and that of deaths between 
the ages of four weeks and a year from 22 per 1000 to 
14 per 1000. It is therefore of interest to see where the 
major social-class differences now lie. Unfortunately no 
recent official figures for England and Wales have yet 
been published, but the General Register Office and the 
Medical Research Council are jointly engaged on an 
analysis of deaths in 1949 and 1950. 

Since 1944 the Registrar-General for Scotland has 
published a yearly analysis of stillbirths and mortality 
of infants by social class. His figures show that social- 
class differences in stillbirth-rates and neonatal death- 
rates, which were small in 1939, have much increased 
during recent years. Thus the stillbirth-rates in classes 
1 and 1 fell by 32% between 1939 and 1948, whereas 
there was a decrease of only 14% in classes Iv and Vv. 
During the same period neonatal mneteneaty decreased by 
36% in classes I and 11 and by 19% in classes Iv and v. 
At later ages during the first year * there have been no 
consistent changes since 1939 in the relative positions of 

the classes. The gap between the classes has widened for 

just those mortalities which have been most affected by 
recent advances in medical knowledge and obstetric 
practice. Accordingly it seems that, as Titmuss (1943) 
concluded, the well-to-do are still able to “‘ avail them- 
selves at a greater rate than the poor of the knowledge 
and opportunities for better infantile health which, in 
theory, are available to all.” 

The number of deaths (207) in the present survey is 
sufficient to indicate only the main differences between 
the social classes ; minor ones may well have been missed. 
For all the classes together the mortality-rates are closely 
similar to those for Great Britain in 1946. The official 
figures are: neonatal deaths 24-3 per 1000 live births, 
and deaths between the ages of four weeks and a year 
16-8 per 1000. The corresponding survey mortality-rates 
are 24-8 and 15-9. 

Owing to the methods of social classification used in 
this survey, we cannot compare our social-class mortality - 
rates directly with those in the Registrar-General’s five 






social classes. But the 1939 analysis supplied to the 
Royal Commission on Population gives an additional 
breakdown of births and deaths into 26 occupational 
‘type groups.’ From these ‘groups four social classes of 
similar composition to those used in the present survey 
may be built up. The mortality-rates of infants in these 
four classes are compared in table 1 with the rates found 
in the 1948 survey. 

If the 14% drop in mortality of infants between 1939 
and 1946 is taken into account, there is remarkably close 
agreement between these two sets of figures. The 
apparently greater fall in the mortality-rate of the 
black-coated group in this period is sufficiently explained 
by the small numbers at risk. 

Although the professional and salaried group includes 
persons from the Registrar-General’s classes 11 and 10, 
the infant-mortality rate (24 per 1000 live births) is not 
appreciably higher than in class 1 alone (23 per 1000 
after adjustment for the fall in mortality between 1939 
and 1946). This is of interest because only 2-5% of 
legitimate births fall into class 1, whereas 8-7% fall into 
the professional and salaried group. Thus, by using a 
classification that is narrowly based on prestige and 
income, a numerically large group of people with favour- 
able mortality-rates are put by the Registrar-General in 
classes 11 and 11 rather than in class 1. There is clearly 
a need for further research into the methods of social 
classification best suited for the study of mortality and 
morbidity. 

In fig. 1 mortality-rates for each social class are shown 
during the first month, during the rest of the first year, 
and during the second year. Significant differences 
between the classes are found in the first year but not 
in the second. A rough calculation shows what these 
differences mean in terms of the wastage of infant lives. 
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Fig. |—Mortality-rates among infants by social class and age. 


If the neonatal death-rates of the poorer classes could be 
reduced to the level of the professional and salaried 
class, the over-all rate would be lowered by about 6-2 per 
1000. With a yearly total of 700,000 births this weuld 
lead to an annual saving of over 4000 lives. An even 
greater reduction in mortality could be made in the later 
postnatal period, when about 6000 lives would be saved 
if the mortality-rate fell to the level of the professional 
and salaried class. Since the main causes of mortality 
in the neonatal period differ from those in the rest of the 
first year, these two periods will now be considered 
separately. 
DEATHS IN THE FIRST MONTH 

About half the deaths in the first month take place 
among premature infants—i.e., those weighing 5'/, lb. 
or less at birth—and it has been shown that birth 

KEY TO FIGS. 1-4 

("J PROFESSIONAL AND SALARIED (1075 LIVE BIRTHS ) 

BLACK-COATED WAGE-EARNERS (1387 LIVE BIRTHS) 

GEE] MANUAL WORKERS (2157 LIVE BIRTHS) 

AGRICULTURAL WORKERS (557 LIVE BIRTHS) 
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weights of this amount are proportionately more frequent 
in the poorer classes. For example, in the present survey 
4-1%, of births in the professional and salaried class were 
premature, compared with 6-2% in both the black- 
coated and the manual-worker classes, and 7:2% in the 
agricultural working class. The high rate of premature 
delivery in the poorer classes explains part at least of 
their high neonatal mortality. Thus social-class differ- 
ences are considerably reduced if deaths from pre- 
maturity are excluded. The diagnosis of prematurity 
as a cause of death is, however, unsatisfactory since it is 
often made in default of any more obvious cause. A 
better way to show the contribution of prematurity to 
social-class differences in neonatal mortality is to remove 
all premature infants, whether living or dead, from our 
tables of mortality. This has been done in fig. 2. 

The exclusion of the babies that weighed less than 
5'/, lb. at birth greatly reduces social-class differences in 
neonatal mortality. At later ages the mortality-rates are 
lowered in each class, but the proportional differences 
between the classes are hardly altered. 

The data of the 1946 survey have been used for a 
detailed study of the factors associated with prematurity 
(Douglas 1950a). The results of this study suggest that 
the higher incidence of premature births in the poorer 
classes is largely explained by early childbearing, closely 
spaced births, poor antenatal care, and excessive work 
(either inside or outside the home) during the last months 
of pregnancy. Abnormally high rates of premature 
delivery were found in two well-defined groups of working- 
class women: primiparz aged 20 or less, and multiparz 
with closely spaced pregnancies. These were also the 
two groups of women who received the least adequate 
antenatal and confinement care, and were the least likely 
to be helped in the home and the most likely to work 
late in pregnancy. 

In the present state of knowledge, however, there is 
little immediate hope of bringing about a rapid fall in 
the incidence of premature delivery. A more practicable 
method of reducing neonatal deaths would be to improve 
the standard of care for premature babies. Although 
detailed requirements for their care were enumerated by 
the Ministry of Health (1944), the present survey shows 
that arrangements two years later were still inadequate. 
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INFANTS DYING BETWEEN 1AND 12 MONTHS 


MORTALITY-RATE PER 1000 LIVE B/RTHS 
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Fig. 2—Effect, on mortality-rates among infants by social class and age, 
of luding pr ely born infants. Numerals on columns indicate 
numbers of live births on which mortality-rates are based. 
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weight premature 
babies were not 
always isolated in 
separate cubicles or 
incubators; only 
22% were isolated 
in this way (33% 
of those weighing 
31/, Ib. or less, and 
20% of those weigh- 
ing 31/,-5!/,_ Ib.). 
Since 1946 great 
improvements 
have been made ; 
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EXCLUDING 
DEATHS FROM 
PNEUMONIA & 


ALL DEATHS 
INCLUDED 


many local authori- GASTRO-ENTERITIS 
ties have engaged Fig. 3—Effect, on mortality-rates among infants 
specially trained by social class and age, of excluding deaths 


premature-baby 
nurses for service 
in the home, and pfemature-baby units have been opened 
in many hospitals. But we still need to know how 
effective these special services are in terms of their 
availability and of their success in reducing mortality. 7.4 


from pneumonia and from gastro-enteritis. 


DEATHS BETWEEN THE AGES OF A MONTH AND A YEAR 

The Registrar-General’s figures for 1939 suggest that 
a large part of the social-class differences in the mortality 
of infants aged from four months to a year is explained 
by the greater risk of death from infection (particularly 
bronchitis and pneumonia) in the poorer classes. 

This view, which also finds support in earlier studies 
(Woodbury ,1925), is fully confirmed by the results of the 
present survey (fig. 3). 

The exclusion of deaths from pneumonia and gastro- 
enteritis abolishes social-class differences in the mortality 
of infants aged more than a month, but leaves the 
differences in the neonatal period unchanged. 

There are three probable explanations why the manual 
workers’ infants have high mortality-rates from pneu- 
monia and gastro-enteritis: (1) they may be more liable 
than infants of the wealthier parent& to contract these 
diseases ; (2) they may contract them at an earlier age ; 
and (3) they may be less likely to survive illness. The 
following analysis of social-class differences in the 
incidence of lower respiratory infections throws some 
light on the first two of these factors. 


SOCIAL-CLASS DIFFERENCES IN SICKNESS 
Lower Respiratory Infections 

The following information is available on the incidence 
of bronchitis and pneumonia : the date of the first attack, 
where or by whom it was treated, and the total number 
of attacks during the first two years. To exclude trivial 
complaints, only infants reported to have been treated 
for bronchitis or pneumonia by general practitioners or 
in institutions are included in the following analysis. 
This may well have caused a slight reduction in social- 
class differences ; the National Health Service was not 
in action in 1946 and 1947, and probably the poorer 
parents sometimes hesitated before calling in a doctor. 

Social-class differences in the incidence of first attacks 
of lower respiratory infection are shown diagrammatically 
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in fig. 4. The columns show the mean monthly rate per 
1000 infants surviving at the mid-point of each age- 
period. In view of the likely inaccuracies in remembering 
the exact date of onset of illnesses (Stocks 1949) broad 
age-groups have been used. 

Similar social-class differences are found for each birth 
order ; in the first year they are highly significant, in the 
second only just so. Rates among the infants of manual 
workers in the first six months are about four times as 
great as those among the infants of the professional and 
salaried class ; in the second year they are only one and 
a half times as great. Rates among the infants of agricul- 
tural workers are low throughout the whole period and 
differ significantly from those among the infants of 
manual workers. In the first six months they lie between 
the rates for the infants of professional and salaried 
workers and those for the infants of black-coated workers ; 
at later ages they are as low as, or lower than, the rates 
for the infants of any of the other classes. 

A small part of the high incidence of lower respiratory 
infection in the infants of manual workers is explained 
by inferior living conditions and poor maternal care 
(fig. 5). The standard of maternal care was assessed by 
health visitors and is a subjective measure which will have 
varied with the type of district and the standards of the 
individual health visitor. It has proved of value, however, 
in separating out a group of children (receiving “‘fair’’ or 
‘‘poor”’ care) who are seldom taken to welfare centres, tend 
to be under-weight, and arelikely to acquire certain diseases. 

Although consistently high rates are shown for the 
children receiving inferior care, this group, owing to its 
small size, contributes only a small part of the total 
incidence of lower respiratory infections in the infants 
of manual workers. At both levels of maternal care the 
incidence of lower respiratory infection rises with 
increasing crowding ; but even with the best care and 
in the least crowded homes the infants of manual workers 
are more likely to fall ill than are the infants of more 
prosperous parents. 
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Fig. 4—Incidence of first attacks of infection of lower respiratory tract 
in infants by social class and age. Numerals on columns indicate 
numbers of infants surviving at mid-point of each period without 
having had an attack of such infection. 
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PERSONS PER ROOM 
Fig. 5—Effect of maternal care and overcrowding on incidence of first 
attacks of infection of lower respiratory tract in infants of manual 
workers. Numerals on columns indicate numbers of infants surviving 
at one year without having had an attack of such infection. Rates 
refer to whole of first two years. 


Probably the high incidence of lower respiratory infec- 
tions among manual workers’ infants is associated with 
the general pattern of their living as well as with poor 
home conditions. At home these infants may be over- 
warmly dressed and live in rooms that, by middle-class 
standards, are underventilated. From an early age they 
may be taken in buses and trains, and contact with 
neighbours, friends, and relations is close and frequent. 
Thus they are more likely to meet infection than are the 
more cloistered infants of the well-to-do. 


Incidence of Colds 

It was realised that, of all the answers recorded in the 
follow-up survey, those relating to colds were likely to 
be the least reliable. For this reason each woman was 
asked several questions dealing with different aspects of 
colds: whether the survey infant had them in winter 
only, in summer only, or all the year round ; the number 
he had had during the previous three months (from 
December, 1947, to February, 1948); and at what age 
he had had his first cold. The agreement or lack of 
agreement between these questions gives some indication 
of the weight to be attached to the answers. The social- 
class analysis of the answers is shown in table 1. 

The answers to these three questions are consistent ; 
colds are reported more often and at an earlier age among 
the poor. These figures emphasise once again the rise in 
morbidity with falling social class. They do not explain 
social-class differences in lower respiratory infections ; 
indeed, among the infants of agricultural workers, 
pneumonia and bronchitis are relatively infrequent, 
though colds are often recorded. 


Incidence of Gastro-enteritis 

Gastro-enteritis comes second to lower respiratory 
infection as a cause of social-class differences in mortality. 
Unfortunately our information on this subject is inade- 
quate. Mothers were asked whether their infants had had 
diarrhoea and, if so, where and by whom they had been 
treated. But most of the attacks recorded, including 
many treated by doctors, were minor digestive upsets 
such as result from unwise feeding or from mild infec- 
tions. Trivial disorders of this type are of little importance 
in relation to mortality. Unfortunately, in the absence 
of detailed clinical histories it is impossible to exclude 
them and to consider only the instances of severe gastro- 
enteritis. Probably all the infants admitted to hospital 
with diarrhea were seriously ill. But where there is 
space for a nurse and the money to pay her, even a 
seriously ill infant is more likely to be treated at home 
than in hospital. Accordingly there is a risk of serious 
bias if only hospital admissions are considered. For 
these reasons little significance can be attached to the 
fact that both the total incidence of diarrhea and the 
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TABLE II—PERCENTAGE OF SURVEY CHILDREN REPORTED TO 
HAVE HAD COLDS 





| | | 
Profes- | | 


sional | Black- | Manual Agri- 
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— and coated |workers' 
order | salaried | (%) | (%) | W7urers 
| %) | 70) 
Reported to have | First | 16-4 | 22:0 | 238 | 22-8 
colds in both | _ birth | 
summer and | | | 
winter Subsequent; 16-9 | 22-1 | 22-8 25-6 
| birth | | 
Reported to have |_— First 1-4 5:3 3-8 3-4 
had more than birth | 
4 colds between | 
January and Subsequent 43 | 6-2 7-5 8-0 
March, 1948 | birth 
Reported gt I | | | 
had a cold in : . | 2 (|g, ; : 
first 6 months | All births | 26:3 35-2 41°6 37-1 
of life } | 
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incidence of gastro-enteritis treated in hospital rise with 
falling social class. 

Infant Feeding Habits in Relation to Social-class Differences 
in Sickness 

It has been repeatedly found that both lower respira- 
tory infections and gastro-enteritis are more common 
among bottle-fed babies (Douglas 1950b, Grulee et al. 
1934, Stevenson 1941). Since, during the early months, 
breast-feeding is better maintained among the well-to-do, 
it is relevant to discuss how far social-class differences 
in morbidity are explained by differences in feeding 
infants. The percentages of babies breast-fed in four social 
classes at specified ages are shown in fig. 6. 

Social-class differences in feeding infants are not large, 
and it is difficult to believe that they account for more 
than a small part of the higher morbidity among the 
poor. Table 1m shows that, with breast-fed as well as 
with bottle-fed ‘babies, morbidity-rates are higher in the 
poorer classes. In each class, however, the incidence of 
lower respiratory infection is higher among infants who 
were never breast-fed, and these figures give no support 
to Glazier’s (1930) suggestion that, among the well-to-do, 
the method of feeding infants is unrelated to morbidity. 

Although no reliable evidence on the incidence of gastro- 
enteritis is provided by the present survey, it seems 
unlikely that social-class differences in mortality from 
this cause can be explained by differences in feeding. It 
is true that, in general, the lowest mortality-rates from 
infantile diarrhoea were found in areas where the local 
authorities, according to the 1946 maternity survey, 
were the most successful in encouraging breast-feeding ; 
but the average level of prosperity in these authorities 
was high. When they are studied individually, it is clear 
that a high breast-feeding rate did not always ensure a 
low mortality. For example, the experience of Liverpool 
(with 62% breast-fed at eight weeks and 58% of confine- 
ments taking place in hospital) may be compared with 
that of Leeds (58% breast-fed and 55% delivered in hos- 
pital). In 1946 the mortality-rate of infants in Liverpool 
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Fig. 6—Breast-feeding of infants by age and social class. 


was 74 per 1000 live births, whereas the rate in Leeds 
was 40; the rates for infantile diarrhoea alone were 
respectively 15-2 and 5-1. Thus deaths from diarrhea 
not only were proportionally more frequent in Liverpool 
than Leeds but also formed a larger proportion of all 
deaths in infants. It seems, then, that mortality from 
this cause is related more to environmental conditions 
than to method of feeding infants. 


DISCUSSION 
Comparison with Luton Inquiry 

It has been mentioned earlier that a recent survey in 
Luton leads to conclusions that are at variance with those 
of the present survey. In this town it seems that ‘... 
whilst the chance of an infant dying is greater in a less 
well-to-do than in a well-off household, the sicKly or 
ailing infant is as common in one as in the other” 
(Grundy 1950). This finding, if confirmed in other areas, 
would have profound implications for the reorganisation 
of the child-welfare services (Moncrieff 1950). The 
present survey offers no such-confirmation, and it is there- 
fore necessary, before proceeding to a general discussion 
of our results, to examine in detail the evidence on which 
the Luton conclusions are based. 

Although it is claimed that environmental conditions 
in Luton are particularly favourable, table rv shows that 
the social-class differences in mortality were as large in 
this town as the differences either in the present inquiry 


TABLE III—INCIDENCE OF FIRST ATTACKS OF LOWER 
RESPIRATORY INFECTIONS AND DURATION OF BREAST- 
FEEDING FIRST SIX MONTHS OF LIFE ONLY 





| Mean monthly rates (during 
first six months) per 1000 

| survivors 

Social class | 
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| Never . 1.2 | for more 
breast-fed | fr 1-3 than 3 
| months moiithe 
Professional and salaried -| 632 | 4-37 1-77 
Combined ot of black- | 
coated, manual, and agricul- | 
tural workers pe nf 12-88 | 11-62 8-69 
or in the Registrar-General’s 1939 analysis. It seems 


that the low over-all infant mortality-rate in Luton is 
explained both by the small proportion of births to 
unskilled workers (6%, compared with 19% in the whole 
population of England and Wales in 1939) and by the 
relatively large proportion of births in classes 1 and 
(16%, compared with 12% in the whole population). 

It is difficult to see why the morbidity in Luton should 
differ from that found by the present inquiry. In each 
study mothers were interviewed by health visitors and 
asked to recall details of their infants’ illnesses. The 
period of recall in Luton was shorter than for the present 
inquiry ; one year, compared with two years. But this 
difference can hardly explain the disparity in results, for, 
in the present survey, social-class differences in morbidity 
were found in the second as well as in the first year—i.e., 
even when the period of recall was as short as in Luton. 

The group of infants studied in Luton comprised all 
whose births were registered in the borough in 1945. Of 
these 1897 infants 1498 were observed throughout the 
period, 49 had died during the first year, and 350 had left 
the borough and could not be traced. The question of 
the bias introduced by these losses is scarcely touched on 
in the report, but seems to be serious. According to the 
official statistics for Luton in 1945-47, 76% of births were 
in families in social classes I-11, and 24% in classes Iv 
and v. Thus, if there had been no bias, 1176 of the 1547 
babies who died or were kept under observation would 
have been in classes I-11, and 371 in classes rv and v. 
In fact the numbers in these classes were respectively 922 
and 446, with 179 infants unclassified, and the distribution 
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between the beeen social groups differed significantly 
from expectation. The under-enumeration in the more 
prosperous group seems to arise both from inadequate 
classification and from movement out of the town. The 
large proportion of infants unclassified by social class 
(12%) may be partly explained by the fact that only the 
father’s occupation was recorded and not the industry 
in which he worked. 

The choice of social groups is also unfortunate. Owing 
to the small numbers in classes I, 11, and Iv, classes I-III 
were pooled and compared with classes rv and v, which 
were also pooled. Since the former group is heavily 
weighted by class 11 (which forms 79% of the group), 
ard the latter by class rv (75% of the group), the com- 
parisons made in the Luton inquiry were between skilled 
and semi-skilled workers rather than between the well- 
to-do and the poor. That is to say, the real comparisons 
were not between social classes but between two sub- 
groups of the working class which were unlikely to show 
well-marked differences in the incidence of disease. 

A further criticism of the Luton material is that 
‘‘ disease incidents’? were presented for the whole 
year and not analysed by age of onset. Since many 
diseases carry a higher mortality in the early months of 
life, two social classes might well have a similar number 
of ‘‘ disease incidents’ over the whole of the first year 
and yet, owing to the earlier age of onset of illnesses in 
one class, have different mortality-rates for the infants. 


Other Surveys of Illness in Childhood 

Results closely similar to those for Luton were obtained 
in the Hagerstown morbidity survey made in the U.S.A. 
in 1922-24 (Sydenstricker 1933). Llness-rates in child- 
hood were actually higher among the well-to-do than 
among the poor, though at later ages the poorer families 
showed a greater amount of sickness. But Sydenstricker, 
who directed this inquiry, showed that the high sickness- 
rates among the children of well-to-do parents were 
explained by the accident that during the period of 
study there was a higher incidence of infectious diseases 
in the more prosperous sections of the town. This finding 
emphasises the danger of drawing inferences on social- 
class differences in morbidity from local inquiries lasting 
only a short time. 

In a study of 3266 infants attending Norris Green 
infant-welfare centre in 1936-42 Robinson (1951) found 
a steep social gradient in the incidence of lower respiratory 
infection ; her figures are closely similar to those reported 
in the present survey. 

The largest body of information on sickness in infancy 
comes from the National Health Survey made in the 
U.S.A. in 1935-36. Among the total survey population 
of 2,152,741 whites of known age and family income, 
29,619 were aged less than a year. Table v shows that in 
this age-group the incidence of pneumonia was highest 
in the poorest families. Smaller social-class differences 
were found among older persons (Britten 1942). 


TABLE IV—-MORTALITY-RATES IN INFANTS BY SOCIAL CLASS 
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ween and salaried class, which has a rate equivalent to that 
of class I. 

t+Black-coated class, which has a rate equivalent to that of class 1. 
tManual worker class, which has a rate equivalent to that of class Iv. 
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TABLE V—CASES OF PNEUMONIA PER 1000 CHILDREN AGED 
LESS THAN A YEAR 





Pneumonia-rate per 
| 1000 children aged 
| less than a year 
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Relief .. At ey 49-2 6871 
$1000 orless .. ste 28-4 | 6660 
$1000-1500 21-0 7580 
$1500-2000 ae 19-0 4648 
$2000-3000 a a 12-2 2709 
Over $3000 aha | 16-1 1151 





Need for Further Research 

I have shown here that social-class differences in the 
mortality-rates of infants arise mainly from a small 
group of causes: prematurity, lower respiratory infec- 
tions, and gastro-enteritis. Though the results of the 
present survey do not justify specific recommendations 
for reducing mortality from these causes, they suggest 
lines for further inquiry. 

Perhaps the greatest immediate hope of reducing the 
number of neonatal deaths lies in raising the standard of 
care for premature babies. With the information so far 
available it is difficult to estimate how far the mortality 
could be reduced on a national scale by premature-baby 
units, and special domiciliary nursing. The published 
experiences of hospitals and local authorities relate to 
highly selected groups, and a regional or national study 
is needed. This should not be difficult to make. Birth 
weights are entered on notification-of-birth cards +in 
most of the local-authority areas, and it would be 
feasible to obtain details of the care and survival of 
premature babies born during a given period. This 
information would allow the comparison of mortality 
among babies born at home and in hospital ; with special 
home care and without it ; and in premature-baby units 
and in ordinary hospital nurseries. It would also show the 
availability of special care in different parts of the 
country and the difficulties encountered in supplying it. 

The opportunities for lowering mortality between the 
ages of four weeks and a year are even greater than in the 
first month of life. At these later ages the problem is 
essentially that’of the prevention or early treatment of 
lower respiratory infections and gastro-enteritis. The 
higher incidence of these diseases among the poor explains 
part, at least, of the high mortality of infants in these 
classes. It is likely that inferior maternal care as well 
as poor living conditions contribute to this, and a sub- 
stantial reduction in the number of deaths among infants 
and in ill health might follow further improvement of 
the general standards of child care. But before we can 
make adequate plans to improve these standards we 
must know more about social-class differences in the 
bringing up of infants. 

It is generally agreed that advice from health visitors 
is most needed by mothers during the early months after 
their confinement ; but there is sometimes considerable 
delay before the health visitor’s first call is made. Since 
adequate instruction in mothercraft is seldom given in 
maternity hospitals, it is particularly necessary that 
mothers delivered in hospital should be visited soon 
after their discharge. Yet it was found in the maternity 
survey that some had been at home for three or four 
weeks before they were visited. This raises the question 
whether the services of the limited number of health 
visitors now available are being directed where they are 
mostneeded. The answer to this question shouldemergefrom 
the job analysis gf public-health nursing which is at present 
being done by the Nuffield Provincial Hospitals Trust. 


The decline in mortality among infants during recent 
years has led many to conclude that the solution to the 
whole problem lies in the growth of medical knowledge 
and in the natural evolution of the health services. These 
have been the main factors. determining the fall in 
mortality and will continue to be of importance for 
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many years to come ; but the aaaniiit ‘enelgde suggests 
that only part of the problem can be solved along these 
lines, and that a more directly sociomedical approach 
will be needed if we hope to eliminate all avoidable 
deaths of infants. 

Questions have been raised by this inquiry which would 
repay further study on a scale large enough to give 
statistically adequate information about mortality as 
well as morbidity. The outstanding question is how far 
the high incidence and high mortality of prematurity, 
lower respiratory infections, and gastro-enteritis can be 
reduced by concentrating the available medical and 
social services where they are most needed. With the 
information already to hand a large-scale experiment to 
answer this question could be planned. The success of 
the experiment would depend on the codperation of health 
departments and on the feasibility of giving special social 
and medical care to some children while retaining normal 
standards for others. A large sample would be required ; 
even so, the inquiry would be practicable if the work of 
individual health departments was kept at a minimum 
by limiting the period of study to the first six months of 
life (when social-class differences are greatest) and by 
planning on a national rather than on a local scale. 


SUMMARY 


Social-class differences in mortality and morbidity in 
a national sample of 5380 infants born in March, 1946, and 
followed up when they were two years old are described. 

There are significant social-class differences in mortality 
during the first year but not during the second. If all 
the social classes had had the same mortality-rates as 
the well-to-do had, about 4000 lives would have been 
saved in 1946 during the neonatal period, and about 
6000 lives during the rest of the first year. 

Social-class differences in mortality during the first 
month are largely explained by the higher proportion of 
light-weight babies born to poor mothers ; between the 
ages of four weeks and one year they are explained by 
deaths from pneumonia and gastro-enteritis, which are 
most frequent in the least prosperous classes. 

Distinct social-class differences in the incidence of 
both upper and lower respiratory infections are shown. 
The poorer infants are both more likely to be affected 
and fall ill at an earlier age. 

This inquiry does not confirm the results of a recent 
survey of sickness in infants in Luton. The reasons for 
this lack of agreement are discussed. 


I wish to thank the chairman and members of the Joint 
Committee for their help and advice, especially Prof. D. V. 
Glass, Mrs. C. Mogford, Dr. A. M. Thomson, and Prof. R. M. 
Titmuss ; the medical officers of health and the health visitors 
whose generous codperation made this survey possible ; and 
the mothers in all parts of the country who willingly answered 
numerous and detailed questions on their children’s health. 
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Benign Sentitettibe Choriomeningitis 
in co. Durham 
We are indebted to Dr. R. C. F. Smith, medical 


officer of health for Sunderland and Boldon, for the 
following account. 





During the first and second weeks of July a local 
practitioner informed me that he was visiting a few 
children who were suffering from an obscure illness, the 
symptoms being headache, nausea, vomiting, pain in 
the back, a raised temperature, and diarrhcea. At first 
it was thought that this might be food-poisoning or sun 
traumatism, as at this time there was a slight heat-wave. 
A day or so after the onset of the illness the patients 
were noticed to have rigidity of the neck and Kernig’s 
sign. It appeared that these cases were either meningitis 
or the meningeal form of poliomyelitis. The cerebrospinal 
fluid was examined, and the only abnormality was a 
lymphocytosis of up to 200 cells per c.mm. (protein 
20-30 mg. per 100 ml., sugar normal, chlorides normal, 
clear fluid under increased pressure). The blood picture 
was normal, the white cells being in their normal propor- 
tion, and the total number not above 9000 per c.mm. 

A more detailed examination of symptoms and signs 
was undertaken. The symptoms varied somewhat, but 
all complained of stiffness of the neck of some degree. 
Some patients were going about with anorexia, a sensa- 
tion of uneasiness in the stomach, and stiffness of the 
neck. Others were confined to bed with nausea and 
vomiting for three or four days, photophobia, and redness 
of the conjunctiva, marked rigidity of the neck, and 
positive Kernig’s and Brudzinski’s signs; rarely an 
extensor plantar response was elicited. With the excep- 
tion of one case, which showed papillitis and dilated 
pupils, there were no other abnormal neurological 
signs. Reflexes were equal and brisk; no abnormality 
of sensation, no evidence of extrapyramidal-tract or 
cerebellar involvement, and cranial nerves normal. 

The illness lasted 4-7 days, after which appetite 
returned, stiffness of the neck disappeared, and the 
patient felt. well again. One returned to work while 
feeling feverish; he apparently recovered but had a 
relapse the next week. All ages were affected, males and 
females about equally. There were no rashes or sore 
throats. In one house, at the peak period, 9 out of 14 
residents were affected. 

The outbreak occurred in isolated houses, tenement 
houses, and urban districts. The peak wave appeared to 
be about the first week in August, and since then there 
has been a gradual decline, but not in virulence, since it 
is understood that in neighbouring towns there are 
sporadic cases of both a mild and a severe form. The 
ineubation-period appeared to be about 4—5 days. 

All food and milk supplies, water, sewerage, visitors, 
and places visited were checked ; samples of the patients’ 
blood were taken for investigation, and traps set for mice ; 
the Ministry of Agriculture and Fisheries examined dogs 
and cats in infected houses. The results of blood-precipi- 
tation tests for a virus infectionwill be made known later. 


Infectious Diseases in England and Wales 
| 





Week ended Aug. 








Disease el 
4 11 18 25° 
Diphtheria... sts gt v | 33 19 31 23 
Dysentery 3's 193 149 153 174 
Encephalitis : 
Infective ne é-. 7 a 5 5 7 3 
Postinfectious ee os a 3 1 2 2 
Food-poisoning o% -< 116 77 118 128 
Measles, excluding rubella .. -- | 4948 | 3621 | 3252 | 2352 
Meningococ¢éal infection ra a 29 24 25 31 
Ophthalmia neonatorum we s% 31 25 34 40 
Paratyphoid fever dn <4 34 44 52 46 
Pneumonia, primary or influenzal ;: 312 223 223 181 
Poliomyelitis : 
Paralytic ’ ‘ a2 % 55 55 57 60 
Non-paralytic Ss 62 58 63 56 
Puerperal pyrexia and fever. ee 167 190 249 240 
Scarlet fever .. > oe 646 468 477 463 
ener bie ‘% 5s + a" < ia ye 
Typhoid fever .. -% ree Sy 4 12 10 6 
Whooping-cough y es .. | 2907 | 2661 | 3165 | 2948 

















*Not including late returns. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THE atmosphere in the bedroom is unsuitable for 
concentration, and after scanning the evolutions of 
tracer substances and the construction of the Rhesus 
Tower of Babel with an unseeing eye your column is 
pleasantly relaxing. The windows are shut, and the 
heavy shutters outside them prevent the glare of the 
sun from penetrating within. The door is shut and 
the ventilators are shut. The “cooler’’—an instrument 
resembling a large radiogram—hums companionably 
and pours out a steady stream of ‘“‘ cold” air (‘‘ cold” 
being about 60°F). The room thermometer stands at 
80°, the hour is 3 P.M., and my day’s work is finished. 
My cigarette smoke weaves its way round the room and 
interminably in and out of the cooler, adding to the 
foetid atmosphere. The card-table in the middle of the 
room with its attendant sauce-bottles bears witness to 
our inability to face the rigours of the dining-room. 
A frequent companion in this tropical gaol is a neat 
and comely mouse who appreciates the cool as much as 
your column does. The patient lizards who lie inside 
the shutters and peer enviously through the window 
indicate that even lizards can be too hot. In a couple of 
hours there will be a cup of tea and an invigorating cold 
bath (75°F). How lucky to be in Abadan and not up 
in the oilfields. There you run your bath in the early 
hours of the morning; in the evening the water cannot 
get out of the tap for the steam. 

No, these are not traveller’s tales: I hope you get 
some comments later on from the doctors on the warships 
moored in the river. What happens to a battleship 
standing in a sun-temperature between 160 and 170°F ? 
I don’t know; but do the shells still fit the guns ? Whether 
the comments of their doctors will be fit for your pages 
is even less certain. 





* * * 


When one ponders over the medical aspects of press 
advertising the facts are rather alarming. Nobody, 
of course, pays any attention to those imaginary con* 
versations between doctor and patient. Some medical 
families even start the day with the “‘ breakfast game,’’ 
in which one of the children remarks chattily : ‘“‘ Doctor, 
can you advise me? Although I have only just got up 
I feel tired out and unfit for school,’ and the game 
goes on according to the age, taste, and inventive skill 
of the players. Most of the patent-medicine advertise- 


‘ments probably do little harm and some may do good 


by transferring money from the pockets of over-credulous 
readers to those of the more deserving manufacturers. 
Incidentally, what vast fortunes must have been based 
on the magic word “synergism”! It is remarkable 
how all preparations containing multiple drugs are 
much more potent therapeutically than the sum of their 
ingredients, whereas all their toxic effects cancel one 
another out. 

Far more serious than all the humbug is the suppression 
of important news because its publication might affect 
the advertisers in the papers. A recent example is the 
admirable piece of research showing beyond doubt that 
heavy smokers are more likely to develop bronchial 
carcinoma than non-smokers. One small paragraph 
in a highbrow daily is the only mention I have seen in the 
lay press of this brilliant piece of work. Consider what 
would have happened if the opposite effect had been 
demonstrated. Banner headlines, screaming ‘‘ Smoke 
More or Die of Cancer,’’ would have appeared everywhere. 
Is the freedom of the Press a myth ? 


* * * 


I had arrived early for the gathering of the surgical 
section of the world-famous club that meets in the 
cloakrooms of the Examination Hall in Queen Square. 
The clubroom was filling, and I was thinking that the 
membership of this section was growing too large, when 
an excited colleague at my elbow announced in earnest 


tones that he had it on the highest authority that. in: 


this Festival Year we were all to be granted our diplomas 
and allowed to insert an extra “‘ F”’ in the initials after 
our names. Splendid news! But where were we to 


put this extra F? Were we to be Festival Fellows of 
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the Royal College (F.F.R.c.s.)? Was the college to 
become the Royal and Festival College of Surgeons 
(F.R.F.C.8S.) ? Or were we to be banded together under 
the egis of a new and exclusive College of Festival 
Surgeons (F.R.C.F.8.) ? Such meditation was cut short by 
a surge of human bodies as mass hysteria swept the 
members towards the stairs, and I forgot the problem 
in the trials of the moment. Now I shall have to face 
it all over again, for the examiners had apparently not 
been told of the scheme. Anyway, I shan’t have to bother 
about where to put that F. 


* * * 


One of the results of announcing the birth of a child 
in the Times is a temporary enlargement of the postbag. 
We have been comparing our “ bag”’ for the three 
occasions when our children have entered the lists. 
Insurance brokers always come along in good numbers, 
the last time in person as well as in print; often they 
seem to be the same people who provide us with regular 
supplies of scrap-paper, and these are not particularly 
entertaining. On this last occasion the anti-vivisection- 
ists and anti-inoculationists seem to have left us alone ; 
perhaps this is because we failed to rise to previous baits. 

Manufacturers of bottle-feeding products at least do 
us the honour of starting with: ‘‘ Of course breast- 
feeding is always preferable, but...’ This time a nice 
free packet of shaving-soap arrived, together with an 
amusing printed page of ‘‘ father’s time-table ”’ vis-a-vis 
the new baby. But the magnum opus came to my wife. 
This expounds in great detail the benefits of a certain 
anti-colic mixture; and not only for baby, but for all 
ages. Written by a ‘lady doctor (specialist in infant 
welfare) ’’ it goes into baby’s health and progress through 
many pages. We were interested to-learn that by the 
time he is 6 months old he spends 3—4 hours out of doors 
every fine day. (We hesitate to add that we have a photo 
of our second child lying out in February sun when 6 weeks 
old.) But the piéce-de-resistance comes later; ‘‘ every 
half hour or so he is to be looked at and his position 
re-adjusted because the sun moves round in the sky and 
his eyes must be protected from the glare.’”’ Somehow 
we feel we have been told of this astronomical discovery 
before ; perhaps it was because we could understand 
this much on the top floor of the Dome of Discovery. 

* * * 


I was motoring in East Anglia, that happy hunting 
ground of the geneticist, looking for material to complete 
my thesis on Hackenbusch’s syndrome, when I stopped to 
ask my way of three young women. From their well- 
marked family likeness and the curious jerky movements 
that made them dance about the road, I judged them 
to be examples of Huntington’s chorea. ‘‘Can you 
direct me to Eye?” I asked. ‘‘ Where ? ”’ they replied. 
‘* Not Ware,” I explained, ‘‘ Eye.’ ‘‘ Oh, Eye?” said 
they. ‘‘ Aye,’ said 1; but their answer was: ‘‘ You 
want to know the way to Eye?” I was losing my 
patience. ‘‘ For Pete’s sake,” I exclaimed. At that point 
their movements took on a slow, curiously synchronised 
rhythm, and they started singing the following little 
song: 

He started off from there 
And wanted to go to Ware 
Where ? Ware, 
As if we care. 
He didn’t know why 
But he wanted to go to Eye 
Eye? Aye, 
Or somewhere nigh. 

The tune was a little like The Chestnut Tree, sung slowly 

and rather flat. 


* * * 


I do not know a good working witch for warts, but 
I did make some inquiries and this was a reply : 


““There du zeem tu be a lot o’ witpot bout curing wurtz, 
but bless me zaul—the bestis, way is wan us uses down yur 
on the moor. Thur be a many big stone and rock be the 
zide o’ the road—an all yew got tew du if yeu’ve got a wurt 
is tew taake a dapper liddle stone—an put un pin tap wan of 
these gurt big wans. Then, zure nuff—long comes zome 
other zilly vule—flips off thiccy liddle wan—and, pon me 
zam, if ee dawn’t git yer wurt. ‘ Tis zimple!”’ 
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Letters to the Editor 
THE TOXICITY OF BERYLLIUM 

Srr,—The comments in your annotation! on this 
subject must not go unanswered. Your article ignores the 
vast accumulation of epidemiological, clinical, and animal 
experimental data since Gardner’s death in October, 1946, 
and the Sixth Saranac Symposium held in October, 1947.* 

The following industries have now reported clinical 
syndromes associated with exposure to various beryllium 
compounds: beryllium extraction, manufacture of 
alloys, manufacture of beryllium-containing phosphors, 
manufacture of fluorescent lamps, fluorescent-lamp 
salvage, research work involving beryllium compounds 
on a laboratory scale, manufacture of ‘Neon’ sign 
tubing, X-ray tube window manufacture, brass manu- 
facture, radio tube manufacture, silica crystal manu- 
facture, ceramics work, machining beryllium, atomic 
energy development. 

The following beryllium compounds have been asso- 
ciated with the operations in these listed industries : 
beryllium sulphate, beryllium chloride, beryllium oxide, 
beryllium fluoride, beryllium carbonate, beryllium 
manganese silicate, beryllium metal, beryllium oxy- 
fluoride, beryllium silicate, beryllium hydroxide, beryllium 
(4%) copper alloy. It can be quickly seen that any form 
of silica is missing in many instances. 

Conservative estimates give 300-400 as the likely 
number of cases of acute beryllium poisoning, and up to 
the present date at least 200 cases of chronic beryllium 
disease in America. Since new cases of the latter illness 
are currently appearing in individuals whose beryllium 
exposure ceased 4-10 years previously there can be no 
way of guessing at the final figure. These estimates 
are for American industrial exposure only. German,® 
Italian,* British,®> and Russian® literature contain case- 
reports of disease associated with exposure to certain 
beryllium compounds. 

It is disturbing that you should repeat uncritically the 
conclusions of the material which appeared in the U.S. 
Public Health Bulletin no. 181, published in 1943.’ 
Careful reading of this bulletin will show that a relatively 
small number of animals were used for short-term experi- 
ments, and the compounds used were not those 
encountered in industry. Reference is here made to the 
animal work of the Rochester Group reaching precisely 
opposite conclusions.* It is odd that the work of Barnes 
et al.® and Davies and Harding! in England, showing 

marked toxicity to laboratory animals of incriminated 
beryllium compounds, is not mentioned. The oversight 
of Gardner’s work," showing carcinogenesis of certain 
beryllium compounds (industrially used) in rabbits and 
its repeated confirmation in many laboratories,!? is also 
surprising. 

1, Lancet, 1951, i, 1357. 

2. Pneumoconiosis Beryllium Bauxite Fumes Compensation. 
Edited by A. J. Vorwald. New York, 1950 

3. Weber, x. i, Engelhardt, W. E. Zbl. eben: Unfallver- 
hiittung, 1933, 10, 41. Meyer, H. E. Beitr. Klin. Tuberk. 
1942, 98, a Wurm, H., Riiger, H. Ibid, p. 396. 

4. oat, .M. Med. d. Lavoro, 1935, 26, 297. 

. Agate, i. ‘N. Laneet, 1948, ii, 530. 

. Gelman, I. J. industr. Hyg. 1936, 18, 371. Gelman, I. Beryllium 
(glucinium). Occupation and Health Supplement. = 
national Labour Office, Geneva, 1938. Berkovitz, M., Izrael, 
Klin Med., Mosk. 1940, 18, 117. 

7. Hyslop, F., Palmes, E. D., Alford, W. C., Monaco, A. R., 
Fairhall, L. T. The toxicology of bery llium. United States 
Public Health Service, National Institutes of Health Bull., 

8. Stokinge: or, H. E., Sprague, G. F., Hall, R. H., Ashenburg, N. J., 
Scott, J. K., Steadman, L. a . industr. Hyg. 1950, 
1, 379. Stokinger, H. E. , Ashenburg, N . J., DeBoldre, J. Scott, 
J. K., Smith, F. A. Ibid, p. 398. Hall, R. H., Scott, a. K., 
Laskin, 8., Stroud, C. Ay Stokinger, H. E. Ibid, 2, 25, 


9. Aldridge, W. N., Barnes, M., ome F. A. Brit. J. exp. Path. 
1950, 31, 472. pra Ww. , Barnes, J. M., Denz, F. A. 
Ibid, 1949, 30, 365. 

10. Davies, T. A., Harding, H.E. Brit. iz industr. Med. 1950, 7, 70. 

11. Gardner, L. U., Heslington, H. F. Fed. Proc, 1946, 5, part 2. 

12, Dutra, F. R., Largent, EK, + Amer. J. Path. 1950, 26, 197. Hoag- 

land, M. B., Grier, R. S., Hood, M. B. Cancer Res. 1950, 
629. 





ao 


Finally, the remarks of the last paragraph suggesting 
that because a metal is ‘‘ admirable ’’ its potential harm 
to humans may be ignored, are certainly not intended. 
There is no need to stop using beryllium compounds. 
The fluorescent-lamp industry has done so because of the 
magnitude of their protection problems (current practice 
calls for 2 ug. per M® as the safe level of beryllium in the 
air for an 8-hour day) plus the public relations difficulties 
with the high morbidity and mortality (about 25%) 
among their ill workers. Other American industries and 
laboratories have for the most part accepted the potential 
hazard of using certain beryllium compounds and have 
taken the necessary steps to protect their workers. 

I believe your readers deserve a wiser and _ better 
informed communication from you on the subject of the 
toxicity of certain beryllium compounds. The section 
of epidemiology of the Royal Society of Medicine was 
kind enough to ask me to recount my experience in this 
field as recently as October, 1950.1% For this reason, and 
because I have attended too many autopsies of beryllium 
workers under 30 years of age, I am writing at such 
length. 

Occupational Medical Clinic, 


Massachusetts General mW 
Boston 14, Massachusetts, U.S.A 


HARRIET L, Harpy. 


ABNORMAL WATER METABOLISM IN 
SIMMONDS’S DISEASE 


Sir,—We are very interested in Dr. Robertson’s 
article of Aug. 18. Whilst agreeing with many of his 
conclusions, there are three points we would like to 
raise. 

We have studied the effects of cortisone on diuretic 
response to ingested water in 5 patients with Addison’s 
disease and 4 with panhypopituitarism, and are in 
process of publishing our findings. 

Our first point concerns the italicised part of Dr. 
Robertson’s suggestion that ‘a possible cause of the 
failure to obtain increased diuresis after large intakes 
of water is an antidiuretic substance probably elaborated 
by the posterior pituitary present during the day but 
absent during sleep.” We agree that failure of diuresis 
may be associated with presence of an antidiuretic sub- 
stance in the blood ; but we cannot accept his grounds 
for suggesting that this substance is absent during sleep. 


His hypothesis appears to be based mainly on the’ 


findings in 3 Robinson-Power- Kepler tests in one patient. 
The hydrating dose of water was given at 9 aA.M., 
9 p.M., and midnight; and after the midnight dose 
there was, in marked contrast with the other two tests, 
a large diuresis within 4*/, hours. But we note that the 
patient was fasted for only 5 hours before midnight. 
In our patients we found that when there was no response 
to ingested water given in the morning, there was usually 
a delayed diuresis starting 6—11 hours later. Invariably it 
began when the patient was still awake. It is therefore 
possible that in Dr. Robertson’s patient the diuresis was 
quite unrelated to the factor of sleep, but was a delayed 
response to fluid ingested up to 7 P.M. the previous day. 

Our second point concerns cortisone. We are surprised 
that cortisone did not restore water diuresis to normal in 
this patient despite the very adequate doses used (100 
mg. per day for 12 and 13 days respectively). In all our 
patients we found a marked improvement in water 
diuresis, often to normal, within 1-3 days of giving 100- 
200 mg. cortisone. In this respect our findings are in 
accord with those of Thorn!‘ and Slessor.15 Our limited 
data suggest that the maintenance dose required to 
perpetuate this response lies somewhere between 50 and 
100 mg. per day, probably depending on body size. 





13. Hardy, H. L. Proc. R. Soc. Med, 1951, 44, 257. 


14. Thorn, G. W., Forsham, P. H., Frawley, T. F,, Wilson, D. wg 
Rea nold. A, & , Fredrickson, D. S., Jenkins, D .M 
51, 


15. ats oy ry t clin, Endocrinol, 1951, 11, 700. 
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Our third point concerns A.c.T.H. We found that the 
high content of antidiuretic hormone contaminant in the 
A.C.T.H. used (Armour LA~—1-—A, list 32320, control 10402) 
was an obstacle to measuring its effect (via the adrenal 
glands) on water diuresis in Simmonds’s disease. Thus 
if water was given within 1-2 hours of an intramuscular 
injection of 25 mg. A.c.T.H. there was an intense anti- 
diuresis for at least 4 hours. If, however, water was given 
6 or more hours after the last injection, it was then 
possible to show a restoration of water diuresis towards 
normal after a total of 200 mg. A.c.T.H. during 21/, days. 

We would therefore like to know the time-interval 
between A.C.T.H. injection and water-dose in Dr. 


Robertson’s patient. Ottver GARROD 
Postgraduate Medical School 2 
of London, W.12. R. A. BuRSTON. 


HOW MANY DOCTORS ? 

Sir,—I read with interest your leading 
Aug. 25. 

Perhaps the biggest obstacle to entry into practice is 
that the established principal who contemplates taking 
a partner must give up a large part of his income without 
recompense. A junior partner does not usually increase 
takings much in his early years, and cannot relieve the 
senior of work in proportion to the fall in income. 
Formerly it was possible to mollify this loss by the 
purchase of a share in the practice. This gave the senior 
a lump sum of maybe £2000-4000. Coming at a time of 
life when educational expenses are heavy, it provided a 
strong incentive to take a partner. 

I suggest that the re-provision of this incentive might 
just tip the scale in favour of taking a junior partner in 
some cases today—a temporary expedient, but it would 
doubtless help in the present deadlock. The method 
would be for the Ministry to make immediate payment 
of outstanding compensation to any principal who takes 
a partner, instead of waiting until death or retirement. 
Evidence would be production of a duly executed 
partnership agreement, along with a declaration by the 
incoming partner that he has not practised as a principal 
before in ‘‘ the vicinity ’’—the radius included in this 
phrase to vary with the neighbourhood. There should 
be no other conditions and the payment should be in 
full—not proportionate to the share given away. 

This would make good use of money already the 
property of the principal before it becomes still further 
devalued. Many would welcome the chance of the 
lump sum, especially in view of the present paltry rate of 
interest. I suggest that this scheme might be pressed 
during the forthcoming arbitration. 

Hutton Mount, Essex. ‘ 


CONTAMINATION OF SYRINGES WITH 
ANTITOXIN 

Sir,—In the Medical Research Council special report 
no. 272,! p. 6, experiments are recorded that demonstrate 
the difficulty, if not impossibility, of removing antitoxin 
completely from syringes by washing them with water. 
This observation can easily be confirmed. 

However, on p. 107 the suggestion is made that a 
syringe that has contained diphtheria antitoxin may not 
be completely freed from antitoxin even after it has 
been washed with several changes of water, boiled for 
half an hour, set aside, and again boiled for half an hour 
just before use. 

Experiments carried out in these laboratories lend no 
support to this suggestion. All-glass 5 ml. syringes with 
needles, contaminated with refined diphtheria or Clostri- 
dium welchii antitoxin, were dismantled, washed for one 
minute under running tap-water, completely immersed 
in boiling water (95°C at altitude of Johannesburg) for 
five minutes, removed, allowed to cool, and reassembled. 


article of 


GAVIN THURSTON. 





5 ml. of saline was then sucked in ry expelled 
ten times. Titration of this wash fluid did not reveal 
0-001 unit per ml. of either antitoxin, the test limit 
in each case. 

No antitoxin was detected when a contaminated 
‘ Record ’ type of syringe (glass barrel, metal ends, metal 
plunger) was used ; this was washed out with only two 
changes of water and then subjected to the treatment 
given to the all-glass syringes. 


South African Institute for i 
Medical Research, Johannesburg. 


H. Mason. 
FRAGILITY TESTS IN CONGENITAL HAMOLYTIC 
JAUNDICE 

Str,—The following two cases have a bearing on the 
Varadi test which was cited in your recent leading article 
on Inherited Red-cell Anomalies.? 

Varadi? showed. that the erythrocyte saline fragility 
was increased by storage of the blood for twenty-four 
hours in the case of patients with congenital hemolytic 
jaundice but not in normal controls. The value of the 
test lay in the fact that it was found to be positive in 
latent cases of congenital hemolytic jaundice whose 
fragility test performed in the normal way was within 
normal limits. All his tests were apparently carried out 
on heparinised blood. 


Case 1.—Corporal A, aged 20. Investigated after routine 
examination at which he admitted intermittent mild jaundice 
since the age of 16. He had a strong family history of jaundice 
—mother, maternal grandparents, maternal aunts, and 
cousins. He had a spleen palpable 2-3 finger-breadths below 
the costal margin. 

Repeated hemoglobin estimations, red- -cell counts, reticu- 
locyte-counts, and ordinary fragility tests were all normal, 
and no spherocytosis could be detected. Serum-bilirubin, 
however, varied between 2-3 and 3°3 mg. per 100 ml. A Coombs 
test, a modified Ham’s test, a Hegglin and Mair test, an acid 
fragility test, and an examination for cold agglutinins were all 
negative. 

In the face of this volume of normal results, the diagnosis 
was somewhat in doubt. A Varadi fragility test was tried and 
the results were strongly positive, haemolysis beginning in the 
0-60% saline. ; 

CASE 2:—Sergeant B, aged 24, was diagnosed by sigmoido- 
scopy in July, 1951, as suffering from ulcerative colitis, having 
a two-year history of diarrhcea with blood in the stools. 
Routine examination revealed an enlarged spleen, although 
on examination in December, 1950, he had been reported as 
having no spleen palpable. 

On July 17, 1951, investigations gave the following results : 
red cells 4,890,000 per c.mm.;.Hb 15-6 g. per 100 ml. ; 
packed-cell volume 40% ; mean corpuscular volume 82 cu ; 
reticulocytes. 10%; ordinary fragility test within normal 
limits; Varadi test positive with trace hemolysis in 0-64% 
saline, complete hemolysis in 0°4°% (normal control 0-44% 
and 032%). It was considered that the high reticulocyte- 
count could be due to the repeated blood-loss per rectum, 
although there had been no macroscopic blood for two to 
three weeks before this examination. 

On July 25, by which time the patient had been free from 
any discoverable blood-loss for a month, the following results 
were obtained: red cells 4,600,000 per c.mm.; Hb 13:8 g. 
per 100 ml.; packed-cell volume 38% mean corpuscular 
volume 83 cu; reticulocytes 12%; ordinary fragility test 
within normal limits; Varadi test positive with trace hzemo- 
lysis in 0-60% saline, complete in 0-40% (normal control 0°48% 
and 0°32% 

An exhaustive family 
positive result. 

Case 1 emphasises the value of Varadi’s test, because 
all Varadi’s cases had raised reticulocyte-counts, whereas 
in this case no laboratory tests supported the diagnosis 
until Varadi’s test was performed. In case 2 the complete 
diagnosis is still in doubt, and the question remains 
whether the Varadi test is sufficient in itself to make a 
diagnosis of congenital hemolytic jaundice in the absence 
of other positive findings. 


history was taken without any 





1. Hartley, P., et al. A Study of Diphtheriain Two Areas of Great 
Britain. H.M, Stationery Office, 1950. 











1. Lancet, 1951, i, 1400 
2. Varadi, S 


J. clin. path. 1951, 4, 221. 
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Collection and Storage of Blood for Varadi’s Test.— 
Varadi states that he used heparin as an anticoagulant 
when collecting blood for his test, and does not say 
whether he tried any other anticoagulant. Your leading 
. article gave the impression that the use of heparin was a 
necessary part of the test. In order to ascertain whether 
the test was influenced by the type of anticoagulant, 
the blood in case 1 was tested using (a) heparin, and 
(b) Wintrobe’s oxalate mixture (dried), and the blood in 
case 2 was tested using (a) heparin, (6) Wintrobe’s oxalate 
mixture, (c)3:8% fluid citrate solution, and (d) cells 
taken into physiological saline and washed without using 
an anticoagulant. All methods gave exactly the same 
results. Two normal controls put up in parallel gave the 
expected normal results. P, J. Stevens 

W. P. Stamm. 


PURULENT PAROTITIS IN THE NEWBORN 

Sir,—I read with interest Dr. Campbell’s article 
last week. 

Many years ago an infant was admitted to the Central 
London (now the Royal National) Throat and Ear 
Hospital, with an inflammatory swelling of the right 
parotid gland. On examination of the mouth, a white 
object was seen in the orifice of Stensen’s duct. This 
was seized with a pair of forceps; and a small feather 
was withdrawn, followed by a gush of pus. The inflamma- 
tion of the gland quickly subsided. The feather came from 
a pillow in the child’s crib. The possibility of a foreign 
body in-the duct should therefore be considered in these 


cases. Haroxip Kiscn. 
London W.1. 


ON WRITING TO BE READ 


Srr,—In your issue of Aug. 25 Dr. Howie—himself an 
editor—discusses, quite justifiably, the failings of 
contributors. May a contributor be permitted to voice 
one small complaint against editors? It is a practice of 
many, possibly most, journals to retain the original 
typescript with its editorial corrections, and not to 
return it with the proofs. This adds considerably to the 
work of correction. One must check back on one’s own 
unedited typescript, and decide which changes are the 
editor’s and which the printer’s. Editors sometimes 
misunderstand the text and make alterations which read 
so smoothly that even the original author (often hastening 
to catch the return of post, and often having to correct 
without the help of his collaborators) may fail to notice 
that they make nonsense. I can remember one occasion 
when in the typescript a space was left after the B in 
“Bone”; the editor altered “B one” to “B,’; 
and the passage seemed still to make perfect sense and 
went uncorrected. 

There is another aspect of the matter, equally 
important. One can learn a very great deal from watching 
the approach of a good editor to one’s paper. To re-read 
one’s script after correction by Dr. Howie’s chief, Prof. 
Matthew Stewart, is, if somewhat chastening, also 
educative. The editors of our journals include some 
of the best brains in the profession, and contact with 
them is not the least of the advantages of writing papers ; 
but there must be contact. Between the editor who 
plays havoc with one’s efforts and tells one why, and the 
editor whose secretary acknowledges the receipt of a 
manuscript and then after a long interval of total silence 
sends a page proof with printed instructions, there is a 
gulf nearly as large as that between the good and the 
bad contributor. : 

The only reason I have ever heard for this suppression 
of manuscripts is that it makes for editorial peace, since 
authors argue less about changes which are not brought 
to their notice. Surely a craven policy ? 


Department of Pat hology, 
Postgraduate Medical School 
of London, W.12. 


BERNARD LENNOX. 


CEREBRAL INFARCTION 


Srr,—The following case of cerebral infarction presents 
features of interest. 

The patient was a man, aged 73, who suddenly became 
unconscious with a right hemiplegia five days after prostatec 
tomy for carcinoma ; he died three days later. There was no 
previous history of cerebral catastrophe. 

Post mortem the right internal carotid artery was com- 
pletely occluded by calcified atheroma at its origin, spreading 
upwards for 1-5 cm. No other arterial blockages were found 
on either side of the neck. In the arch of the aorta, which was 
grossly atheromatous, was a large freely mobile pedunculated 
thrombus (3 x 2 x 2 em.) overlying an ulcerated area between 
the innominate and left common carotid arteries. The brain 
showed generalised softening, more marked on the left than 
the right side. No arterial blocks were discovered. 

Although proof is impossible, the interference with the 
cerebral blood-supply could have been caused by impac- 
tion of the mobile thrombus into the mouth of the left 
common carotid artery, so completely cutting off the 
brain’s blood-supply because of the previous complete 
blockage of the right internal carotid artery. Disim- 
paction could have subsequently occurred in life too late 
for recovery, or post mortem owing to manipulation of 
the thoracic viscera. The absence of previous cerebral 
symptoms was no doubt due to the slow occlusion of 
the right internal carotid artery, as opposed to the 
more common process of thrombosis which produces 
fairly sudden symptoms. 

Ashford Hospital, Middlesex. C. F. Ross. 


UNICELLULAR SEBACEOUS GLANDS 


Sir,—The reason why I have not attempted to refute 
Mr. Wolff's observations ! on the réle of these lipid-laden 
cells in the basal epidermis in the formation of xanthe- 
lasma palpebrarum is that I agree with them. I regard 
his observation that these tumours arise as downgrowths 
budded off from these cells as a most valuable contri- 
bution to our knowledge of the cytogenesis of xanthoma. 
It is only with his deduction—that they are related to 
the sebaceous glandular system—that I disagree. 

These cells have the morphological characteristics 
and tinctorial properties of melanoblasts, and belong 
to the system of interconnected dendritic cells of the 
basal epidermis. They are the same as Masson’s cellules 
claires, and are derived from the neural crest in company 
with the Schwann cells ; but I should add that the clarity 
of these cells is an artefact and is not seen in frozen 
sections. They are ‘‘dopa’’ positive while in the epi- 
dermis, but become ‘‘ dopa’’ negative when they have 
migrated into the dermis, as do the melanoblasts of 
a great many benign melanomas when they become 
“nevus cells.’? They differ from melanoblasts in other 
parts of the skin only in containing more lipid. The 
reason why they come to resemble sebaceous-gland 
cells is simply that their cytoplasm becomes stuffed with 
anisotropic lipid droplets. Normally this lipid is trans- 
lated to the squamous cells of the epidermis, along with 
the melanin granules, and when it reaches the keratin 
layer no doubt gives rise to that greasiness which Mr. 
Wolff has observed. 

I have preparations which illustrate all the observa- 
tions I have mentioned, but they are unsuitable for 
monochromatic reproduction. I have examples of malig- 
nant melanomas, not only of the face but of the limbs, 
which show lipid in the melanoblasts, particularly in the 
pigmented flare around the main tumour. This lipid 
appears to be endogenous. 

My conclusion is that cutaneous melanomas (both 
benign and malignant) and at least some varieties of 
xanthoma have a common cellular origin in the dendritic 
melanoblasts of the epidermis. 

Department of Pathology, 

University of Bristol. 
1. Wolff, E. Lancet, 1951, i, 888, 1417. 


OLIVER C. Lioyp. 
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SICKLE-CELL ANAMIA IN AFRICANS 


Sir,—In your issue of June 30, which has just arrived 
here, you say that sickle-cell anzemia (homozygous condi- 
tion) is rare in Africans, in spite of the high incidence 
of the sickle-cell trait condition which is presumed to 
be heterozygous. 

It has been shown that sickle-cell anemia is not as 
rare in the Negroes of Africa as has been supposed (Foy, 
Kondi, and Brass!). As was pointed out in that paper, 
the absence or rarity of sickle-cell anemia in a com- 
munity that had such a high sickle-cell trait rate was 
something of an anomaly. It was suggested that either 
the present genetical hypothesis did not take all the facts 
into consideration, and/or that the incidence of sickle-cell 
anemia was higher among the African Negroes than 
had been previously reported. 

From our investigations it is apparent that sickle-cell 
anemia is common among the Jaluo tribe, to which we 
confined our investigations, and in which the sickle-cell 
trait rate is 25%. In this tribe the anemia was most 
common among the very young children, especially 
babies’; but it certainly occurred among adults as well. 
We suggested that the higher incidence of the anemia 
among the children and babies was due to the fact that 
the homozygous condition of the anemic state might be 
lethal and bring about death in early youth, or perhaps 
in utero. This view has now been put forward by 
Lehmann.? The same-situation will no doubt be found 
to exist in the other African tribes that have high sickling 
rates, and on which work is proceeding at present. 

It is known, of course, that anzemias, both hypochromic 
and microcytic as well as megaloblastic and macrocytic, 
are common among this tribe, and may be grafted on to 
an existing sickle-cell trait, and the combination mistaken 
for sickle-cell anemia. Perhaps this may have accounted 
for the failure to recognise true sickle-cell anemia in 
the work of past investigators, as well as failure to 
examine newborn babes and the younger age-groups. 

There has been a tendency for some workers to suppose 
that it is impossible to distinguish an anemia due to other 





Sickle-cell anzmia, after ‘twelve hours at 37°C, 


causes, and grafted on to the sickle-cell trait, from true 
sickle-cell anemia. There are, however, at least ten 
methods of distinguishing between sickle-cell anemia 
per se, and sickle-cell trait complicated by and associated 
with other types of anemia. They are: 

1. The lower percentage of sickling that occurs in sickle-cell 
trait at reduced pressures in the Thuneberg tube. 

2. Birefringence. 

3. Differences in the electrophoretic pattern in the two 
conditions, 








1, Foy, H., Kondi, A., Brass, W. E. Afr. med. J. 1951, 28,1, 
2. Lehmann, H. Nature, Lond. 1951, 167, 931. ; 


4, Presence of alkali-resistant hemoglobin in sickle-cell 
anemia, 

5. Difference in the survival-time of transfused erythrocytes. 

6. The appearance of long, filamentous, pseudopodia-like 
processes in sickle-cell anamia after twelve hours’ incubation 
at 37°C, and their absence in the trait condition (see figures). 

7. The failure of sickle-cell anemia to respond to any form 
of treatment. 

8. The different clinical picture in the two conditions. 

9. The finding of sickle-cells in stained films of the peripheral 
blood in the anzmic state. 

10. Anti-sickle-cell-anzmia-rabbit agglutination test. 

With these methods at our disposal there is no 
difficulty whatever in deciding whether a case is sickle-cell 
anemia or, sickle-cell trait grafted on to another anemia. 
From our investigations it appeared that there was a 


* 
i, Ye ® 


Sickle-cell trait, after. twelve hours at 37°C, 


higher percentage of the anemia than would have been 
expected if the present genetical hypothesis is correct. 
We think that this may be explained when it is remem- 
bered that sickle-cell anzemia can occur in an individual 
neither of whose parents sickle, or in whom only one 
parent has the trait, or only one parent has the 
angwmia.! 3 * In these cases there was absolutely no ques- 
tion that the legal and biological father were the same. 
Nor is it necessary to assume that all individuals showing 
the sickle-cell condition must have Negro blood in them, 
since it has been shown that both the anemia and the 
trait occurs in the Mediterranean races.*-® 

The occurrence of mild sickle-cell anemia in adults is 
by no means rare, and may be explained on the same 
basis as thalassemia major in children, and minor and 
minima in adults. There is, therefore, no need to assume 
admixture with other races as a factor necessary for the 
production of sickle-cell anzemia, as has been supposed 
by Raper,’ to account for the higher incidence of sickle- 
cell anemia in the American Negro, where the sickle-cell 
trait rate is so much lower than in certain tribes of 
African Negroes. 

If the present accepted genetical hypothesis is correct, 
and the homozygous anzmia kills off a high proportion 
of those affected before they reach puberty, one would 
expect a gradual decrease in the frequency of both the 
trait and the anemia. It is possible, however, that this 
diminution might not take place if there was selective 
mating, in the sense that those with the trait were more 
likely to mate with each’ other, and, at the same time, 
had higher fertility, as has in fact been found to be the 
case in thalassemia. This may be the case in many 


3. Wright, F. J., Pearson, A. W. E. Afr. med. J. 1949, 26, 255, 

Foy, H., Kondi, A., Alexandrides, C. Trans. R. Soc. trop. Med. 
Hyg. 1951, 44, 729. 

. Choremis, C., Zervos, N., Constandinides, V., Zannos, L. Lancet, 

1951, i, 1147. 

. Neel, J. V. Blood, 1951, 6, 389. 

Raper, A. B. J. trop. Med. Hyg. 1950, 53, 49, % 

. Silvestroni, E., Bianco, I., et al. Nature, Lond, 1950, 165, 682, 
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African tribes where the distribution of: the sickle- cell 
phenomena varies widely from tribe to tribe, and where 
intertribal matings would appear to be rare. 

The distribution of the sickle-cell condition may not 
be of such high ethnological significance as has been 
suggested,® since in mixed ethnic groups marriage 
customs, selection of mates, promiscuity, differential 
birth-rates in different tribal stocks, as well as possible 
variations in the age to which the homozygous individuals 
live, and the age at marriage, would all produce their effects. 

If the distribution of the sickle-cell condition is of 
ethnographic importance then it may lead to a revision 
of Seligman’s hypothesis that the African Negro origi- 
nated in, and migrated from, the West Coast of Africa, 
since it is difficult to fit in the distribution of sickling 
among the various African tribes with this view.!® 

Wellcome Trust Research Henry Foy 

Laboratories, 
i ATHENA KONDI. 


Nairobi, Kenya. 
CONGENITAL HYPERTROPHIC PYLORIC 
STENOSIS 

Srr,— Whilst reading the analysis of cases of congenital 
hypertrophic pyloric stenosis given by Dr. Wood and 
Professor Smellie in your issue of July 7, I thought per- 
haps it might be instructive to readers interested in the 
wtiology of this disease to know that it is exceedingly 
rare in Malaya. The few inquiries I have made from 
doctors who have worked in this country a long time 
confirm my own findings. For the year 1949, with 
222,782 live births registered in the Federation, only 2 
cases were recorded as having been diagnosed as con- 
genital pyloric stenosis in government hospital outpatient 
departments—and these comprise the major hospitals 
in the Federation. I do not think the diagnosis is being 
missed ; the condition is just rare in Malaya. Perhaps a 
study of the incidence of this disease throughout the 
world might further elucidate the xtiological factors. 

General Hospital, Penang. C. ELAINE FIELD. 


ACUTE PUERPERAL INVERSION OF THE 
UTERUS 

Sir,—We are grateful to Dr. Price (July 28) for his 
criticism of our statement! that cord traction is a 
dangerous procedure. He has stimulated us to investigate 
more fully various textbook teachings on this subject. 
It would appear that there is real need for clarification 
of our views. 

Dr. Price rightly points out that improper employment 
of fundal pressure is at least as likely to give rise to 
uterine inversion as injudicious cord traction. He 
quotes the following opinion of Munro Kerr and Chassar 
Moir !? ; 

“We have found that the best method of removing a 
detached placenta is by gentle traction on the cord with one 
hand, and pressure on the well contracted uterus with the 
other . . . but it must be employed only if the placenta is 
detached, and the uterus well contracted.” 

They continue, however : 

“If the placenta is still adherent and the uterus is in a 
state of pronounced inertia, inversion of the uterus can 
readily be produced by traction on the cord. We therefore 
never teach this method to undergraduates; indeed we 
caution them against it. They are taught the simple method 
of Credé.”’ 

Elsewhere conflicting teachings are found. Some 
authorities advise delivery of the detached placenta by 
cord traction and fundal pressure !*1‘; the majority of 
authors recommend fundal pressure only and make no 
reference to cord traction in this context although they 


9. Le shmann, H., aper, A. B. Ib 
10. Seligman, C. G. 
11. 5 a so J.» 


Raper, 4 B Ibid, 1949, 164, 494. 
Les Races de L’ Afrique. Paris, 1935. 
Bevis, D.C. A. Lancet, 1951, i, 1394. 


12, rte J. i ie Moir, J. C. Operative Obstetrics. London, 
Re 
13. Browne, F. J 8 ; Posteraduate Obstetrics and Gynecology. London, 
50 Pp. 
14. Brews, A. TRden and Holland’s Manual of Obstetrics. London, 
1948; p. 344 


MEDICINE AND THE LAW 


[ouwz, 8, 1951 





include it in 1 the wtidlogy of uterine inversion ; John 
stone!® condemns the method for midwives. Those who 
do not teach cord traction advise that the detached 
placenta be delivered by fundal pressure, using the 
contracted uterus as a piston and pushing downwards 
in the axis of the brim, without squeezing. The only 
exception to this is the ‘‘simple Credé expression ’’ 
mentioned by Kerr and Moir; this is described as a 
compression of the contracted fundus between thumb 
and finger without pushing the uterus downwards into 
the pelvis—which is said to produce shock. The method 
of squeezing the fundus and the one more usually 
associated with the name of Credé is elsewhere taught 
as a way of attempting to separate the placental attach- 
ment when hemorrhage makes it necessary and normal 
separation has failed to occur.1® All authorities agree 
that in the absence of bleeding no attempt should be 
made to deliver the placenta until natural separation 
has occurred, and that before any attempt is made the 
fundus must be firmly contracted. 

What, therefore, is our teaching to be in this matter ? 
Are we to practise cord traction and teach condemnation 
of it? Dr. Price suggests that the use of the cord- 
traction test is without danger if it is employed during 
a uterine contraction. We cannot agree that this is so ; 
in the etiology of uterine inversion it is generally recog- 
mised that a well-contracting fundus may drive itself 
downwards through an atonic lower segment; or an 
atonic dimple in the fundus can be forced downwards 
as the start of an inversion by a normal contracting 
fundus around it. Traction in these circumstances would 
increase the liability in either case. 

We would like to suggest that students and prac- 
titioners be reminded constantly of the dangers of cord 
traction improperly used ; that they be taught that the 
detached placenta lying in the vagina can safely be 
withdrawn by gentle traction; that when they have 
learned to recognise for certain that the placenta is 
completely separated and is ready to be delivered and 
the uterus is firmly contracted, then and only then is it 
ever safe to pull on the cord; that until they can 
recognise complete separation beyond doubt they should 
rely on the straining efforts of the mother or gentle fundal 
pressure ; and that if they ever employ traction they 
must be prepared to replace an inverted uterus at once. 

We do not say that we do not employ cord traction ; 
but we do so under the circumstances outlined above, 
with the realisation that it is still a dangerous procedure. 


St. Mary’s Hospitals for Women C. J. DEWHURST 
and Children, Manchester. Di cA. BEVIS. 


Airey ~ Medicine and the Law 


Death from Tetanus 


AT an inquest held at Taunton on August 27,17 the coroner 
said that a jury had been called because it had been 
suggested that a boy who died of tetanus ten days after 
scratching his arm in a garden, should have been given 
anti-tetanus injections, and that he had not been properly 
treated. 

The mother said that her son, aged 13'/, told her on 
Sunday, July 15, that he had had a splinter in the back 
of his left elbow and had taken it out. The wound 
looked like a small scratch, and that evening it had 
appeared inflamed ; so she had dressed it with adhesive 
plaster. On Monday morning the arm was slightly 
swollen, and she had taken the boy to a clinic where a 
nurse put a dressing on the arm. In the evening the 
boy complained of pain in the arm, and she noticed that 
it was more inflamed. She then took him to the casualty 
department of Taunton Hospital, where he was seen by a 
doctor and a sister. She told them that it was a splinter 
wound, and a poultice \ wasapplied. The boy attended the 

















15. Johnstone, R.W. The e Midwife’s Textbook. ‘London, 1951; p. 114. 
16. Queen Charlotte’s Textbook of Obstetrics. London, 1948; p. 243. 
17. Somerset County Herald, August 4. 
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hospital again on Tuesday, Wednesday, pan F iteie, 
On Sunday, July 22, she noticed that a lump had appeared 


at the end of the scratch. On Monday the boy went 
to the hospital again, and the mother received a message 
to heat and reapply the poultice the same evening. On 
Tuesday, July 24, the boy complained of a stiff neck 
and could not open his mouth. He was seen by his own 
doctor, who sent him to. hospital the same morning. 

The family doctor, giving evidence, said that when he 
first saw the boy after the arm injury he had a very stiff 
neck and could not open his mouth more than about a 
quarter of an inch. He had a scratch about two and 
a half to three inches long on his arm with a small lump 
in the middle of it. He was unable to swallow any fluid. 
The symptoms were those of tetanus poisoning, and he 
arranged for the boy to be admitted to hospital immedi- 
ately. In answer to a question, the doctor said that he 
did not think that tetanus would have been suspected a 
week earlier. He thought that he would take anti- 
tetanus precautions in any case where an injury had been 
received in a garden. 

The patient was admitted to Musgrove Park Hospital 
where he died, on July 25, despite treatment with 
tetanus antitoxin, penicillin, sedatives, and mephenesin. 

The nurse from the clinic where the boy had been 
first seen, on July 16, said that there had been some 
swelling of the arm but no apparent redness. She had 
put a magnesium sulphate dressing on the arm and told 
him to see his own doctor or the clinic doctor the next 
day if he were worried. In answer to a question put by 
the coroner, the nurse said that it was not for her to 
decide whether or not anti-tetanus serum should be 
given, and that she had not considered the wound 
serious enough to call a doctor then. In reply to another 
question, the nurse said that there was nothing in the 
appearance of the wound or in the circumstances to cause 
her to suspect tetanus. 

A staff nurse from the casualty department of Taunton 
Hospital said that she had been present when the boy 
was first seen at the hospital ; she was unable to remember 
if it was the doctor or the sister who had given her 
instructions, but she had applied a kaolin poultice. The 
poultice was later replaced by an acriflavine dressing, 
but this was again changed to a kaolin poultice on 
July 23 because of the lump on the arm. There was no 
doctor or sister present when this was done. She had 
sent a message to the mother to heat and reapply the 
poultice in the evening, because she thought that an 
abscess was forming. Another nurse from the hospital 
said that nurses were allowed discretion in changing the 
type of dressing. 

A sister from the casualty department of Taunton 
Hospital said that she had been on duty in the depart- 
ment on July 16, but that she did not remember the 
patient or whether she had examined the arm, though, 
she said, she had probably done so. She said that anti- 
tetanus injections were usually given to patients with new 
injuries, and if the doctor did not order an injection he 
was asked as a matter of course. This was not a new 
injury ; it was infected when they saw it, and then it 
was a question of whether the doctor ordered an injection. 
She did not remember an injection being discussed when 
she was in the department. 

’ A pathologist said that he believed that the incidence 
of tetanus in Somerset was higher than in other counties 
and that it would be wise to give anti-tetanus serum to 
patients who had injured themselves in a garden; he 
said that such wounds were common in gardens and 
agricultural districts, but that they rarely gave rise to 
tetanus. He said that as he had found the wound almost 
healed, it was obvious that the ‘‘ surgery in this case 
was quite satisfactory as opposed to the tetanus.” In 
answer to a question, he said that changing the type of 
dressing was immaterial. He told the foreman of the 
jury that it was not possible to diagnose tetanus until the 
symptoms of lockjaw appeared. Tetanus was usually 
associated with deep ragged wounds and was exceptionally 
rare with a clean cut or a small scratch. 

The coroner said that as the doctor who had been on 
duty when the boy had first attended Taunton Hospital 
was on holiday, he would adjourn the hearing until the 
doctor was available. The hearing is to be resumed 
on Sept. 13. 
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Obituary 


ARTHUR GEOFFREY EVANS 
M.A., M.D. Camb., F.R.C.P. 

Dr. Geoffrey Evans, consulting physician to St. 
Bartholomew’s Hospital, died on Aug. 30 at his Worces- 
tershire country home. He was a most careful and 
able clinician, a notable teacher, and a stimulating 
friend. 

The son of Patrick F. Evans, a former recorder of 
Newcastle under Lyme, he was educated at Charter- 
house, winning an exhibition to Trinity College, Cam- 
bridge, where he had a distinguished career. In 1909 
he went with an entrance scholarship to Barts, from which 
time his heart and mind were continuously devoted to 
the cause of the hospital and medical school. He qualified 
in 1912 and was awarded the Brackenbury prize in 
medicine. In 1914 he obtained his membership of the 
Royal College of Physicians and won the Lawrence 
research scholarship. When the war came he joined the 
Royal Navy, spending part of his time in a hospital in 
Bute where he worked with, and grew greatly to admire, 
Surgeon Rear-Admiral Sir William Macewen. 

On his return to civilian life Evans worked for a while 
in Basle and then settled in practice as a consulting 
physician. In 1921 he took his M.D., winning the Horton- 
Smith prize for his thesis. He was elected F.R.c.P. in 
1922 and he was Goulstdénian lecturer in 1923. At 
St. Bartholomew’s Hospital he served on the medical 
unit with the late Sir Archibald Garrod and with Sir 
Francis Fraser. He was then appointed successively 
assistant director of the unit, assistant physician, physi- 
cian, and consulting physician. For some years he was 
chairman of the medical committee, and he played an 
important part in the management of the medical school. 
As a consultant his opinion was widely sought, and on 
one occasion, before the days of air services, he journeyed 
to India to see a patient. 

To attend his round, or to listen to him in outpatients, 
was an entertainment as well as an education; but the 
session would be conducted always with the greatest 
decorum and with first and due regard to the patient. 
‘* Jokes are good for relaxation,’’ he would say; ‘‘ but 
it is imperative that they should not be against either 
you or the patient. Pleasurable conversation is essential 
if you are to obtain his confidence.” 


‘*‘His remarks and asides were never forgotten” says a 
former student. ‘‘ When the patient had told his story 
(‘ You can always stop a patient talking unnecessarily by 
saying and doing absolutely nothing. If you say so much as 

quite ’’ you will encourage her to resume with vigour ’) 
there followed the well-known list of leading questions. ‘ Do 
you ever suffer from tonsillitis, sore throats, quinsies, glands 
in neck, asthma, hay-fever, bronchitis, winter cough, tuber- 
culosis, pleurisy, or pneumonia ? Stop me if you’ve had one 
of them.’ A similar catalogue followed for each system, the 
speed of delivery being carefully assessed in relation to the 
patient’s intelligence and reaction-time. When a positive 
answer was forthcoming, Evans would display the excitement 
of an amateur detective, proceeding as a rule with a more 
exhaustive list of leading questions. ‘Have you ever had 
indigestion, acidity, dyspepsia, flatulence, heartburn, acid 
risings, waterbrash, or regurgitation?’ The two prevalent 
venereal diseases were covered by a list of eight synonyms, 
popular rather than scientific. He was never stuck for a list, 
for even on the rare occasions when a diagnosis of infestation 
by Diphyllobothrium latum was under consideration he would 
produce at great speed a catalogue of endemic centres in the 
Northern Hemisphere which ended, one recalls, with ‘or 
Lake Como ?’ 

** The patients were questioned and examined with meticu- 
lous care; there was always a plan and no short cuts. The 
private or hospital patient could equally be assured of his 
undivided attention for the duration of the consultation. He 
sufferéd no interruption. His plan of treatment was equally 
tidy, and the students anticipated each word as he bade the 
patient ‘ Take mutton, tripe, or brains, but no pie or pastry, 
or mustard, or pepper, or salt, or vinegar, or pickles, or curry ; 
take spinach, lettuce, marrow, or prunes, but no bread or 
tea.’ 
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“The amusing stories with which he illustrated his remarks 
in outpatients were likewise memorable.” 

His contributions to medical literature were varied, 
but latterly were largely confined to the subjects of 
diagnosis and treatment. He showed early promise as 
an experimentalist, and his Goulstonian lectures on the 
nature of arteriosclerosis were in part a pathological 
study ; but an ever-increasing practice made it difficult 
for him to continue with research. He was co-author, 
with the late Sir Girling Ball, of a treatise on Diseases of 
the Kidney, and his leisure during the last few years had 
been devoted to the editing of Medical Treatment: 
Principles and their Application. From 1942 to 1944 he 
was a member of the council of the Royal College of 
Physicians and he was also an examiner. In 1943 he 
delivered the Lumleian lectures on arteriosclerotic disease. 
He was also chairman of the Emergency Bed Service 
committee of the King Edward’s Hospital Fund for 
London. 

A former house-physician writes: ‘‘ Geoffrey Evans 
rose early and worked late, keeping carefully to his 
time-table, never hurrying and never wasting time. 
When the second world war came he was for ever opti- 
mistic as to its outcome and he tolerated no despondency ; 
he was a good psychotherapist. In Medicine as in all 
other things he was a staunch upholder of the principle 
of private enterprise, but he did not oppose the National 
Health Service once the Act had been passed. ‘ It is now 
our duty,’ he would say, ‘ to work the Act and to give it 
our wholehearted support.’ To the many who consulted 
him about their careers he was always ready to give 
advice ; he was the doctor’s doctor and the young doctor’s 
friend and mentor. 

‘* Sincere, lively, and outspoken, he had what on first 
acquaintance might have been mistaken for a pose ; 
for he was somewhat theatrical at times both in his 
manner and speech ; yet he possessed a natural modesty 
and was not worldly ambitious. His face at rest could be 
stern, but when he smiled he did so generously and his 
laugh was infectious. ‘ You must have a manner,’ he 
would tell his clerks, ‘ you can copy mine if you can’t 
produce another; and you must dress soberly and 
consistently the same, so that your patients will know 
that you too are consistent and do not change your 
mind.’ And certainly he practised this himself. He was 
usually to be seen in a dark suit, a winged collar with 
sober tie, and a distinctively poised bowler hat. Of 
average height, he stood extremely well and always 
impressed on students and patients alike the importance 
of posture and poise. His punctuality was proverbial. 
‘Come at 7.12,’ he would say to the residents or clerks 
invited to a theatre party; ‘we dine at 7.15.’ 

‘* But at Harpley House, in the uplands of Worcester- 
shire, he would relax, and Evans the countryman would 
greet his guests in the gayest of tweeds, taking them to 
inspect the hedging and ditching, to visit the farms and 
orchards, or to study the plantations which he had 
carefully planned over the years. With obvious pride 
he would display the viewpoints of his beloved country- 
side, pointing out the Malverns and the Welsh hills. 
Later over the wood fire and in the glow of the oil lamp 
he would discuss his favourite topic, psychosomatic 
medicine. 

‘* Geoffrey Evans was deeply religious and played an 
active part in the hamlet church at Harpley. His 
philosophy of life was set out after much careful thought 
in his presidential address on mental health to the 
section of medicine of the Royal Society of Medicine in 
1943. 

‘Religion,’ he said on this occasion, ‘sees design in 
pattern; just as science brings all measurable things into 
an organic unity or whole, so religion brings all those basic 
scientific conceptions into one conceptual whole. Religion too 
gives to all these thoughts and concepts a feeling tone and 
this is the sensation peculiar to the supersensuous sphere. 
Religion does more than this. It teaches mind control and 
concentration by prayer, and it inculcates discipline of body 
and mind by religious observance. When to all this is added 
a belief in the beneficence of the All-pervading Power mortal 
man finds peace of mind.’ 


And certainly Geoffrey Evans possessed peace of mind ; 
for he practised what he preached.” 


Lord Horder writes: ‘‘ Happy and successful in his 
career, Geoffrey Evans was both of these in his home life 
and in a wide circle of friends. He possessed that 
mysterious gift called ‘ personality ’’ in high degree and 
he had the subtle power of infusing it into his work, 
and into his contacts with his friends. Being of a sanguine 
temper, concealing successfully any gloom that might 
darken his personal life, his buoyant spirit, with the 
cheery laugh and mobile face, helped many a colleague 
and many a patient. 


*“His method of teaching was highly didactic. At 
the bedside he stood erect, face eagerly alert, and lips 
compressed. His diction was deliberate and very clear. 
Some thought him too dogmatic but his thoroughness 
and precision were of great value to the student. Indeed, 
thoroughness was the keynote of his method whether 
in teaching or in consultation. His letters to doctors 
concerning their patients were models of detail and 
accuracy. It was only the man who ‘ hadn’t the time’ 
to read them who complained that they were prolix ; 
the man who really needed help got it in full measure. 
This quality of thoroughness pervaded Evans’s whole 
life, professional and domestic—thoroughness and single- 
ness of aim. He declined steadfastly to be drawn away 
from his one purpose—to be a good clinician. ‘ This one 
thing I do’ might have been his motto. He declined 
many obligations which he could have carried out with 
success, because they: would have meant some diffusion 
of effort. He did some good work for the profession in the 
medicopolitical field but the N.H.S. found him com- 
pletely out of step and he early left the arena where his 
clear mind and his integrity would have been of great 
help. He was a great individualist but, as he used to say, 
his best work was done among men whom he liked and 
respected. 


“Geoffrey Evans as H.P., as chief assistant, as 
assistant physician—my association with him covered 
nearly forty years of almost daily comradeship. I never 
once found him impatient, testy, or unwilling to carry 
more than might reasonably be considered his share of 
our joint burden.” 


In 1917 Dr. Evans married Ermine, daughter of Sir 
Francis Kyffin Taylor, now Lord Maenan, and they had 
one son and three daughters. 


SAMUEL IRELAND TURKINGTON 
M.D. Belf., D.P.H. 


Dr. S. I. Turkington, who retired from the staff of the 
Royal Victoria Hospital, Belfast, last year, died on 
Aug. 1. 

Son of the late Samuel Turkington, he was born 
at Cookstown in 1885, and he graduated from 
Queen’s University, Belfast, in 1912. While still a 
student he became interested in diseases of the chest, 
and after a spell as house-surgeon at the Royal Victoria 
Hospital he worked for a time at the Forster Green 
Hospital, where he studied tuberculosis. In 1914 he 
became an assistant tuberculosis officer for co. Antrim. 
The same year he took his M.D. and the following year 
the p.P.H. In 1916 he became assistant to Prof. J. A. 
Lindsay, who held the chair of medicine at Queen’s 
University, and in 1920 he returned to the Royal Victoria 
Hospital as registrar. He was appointed assistant 

hysician there in 1924. He was also on the staffs of the 
‘orster Green Hospital and the Ulster Hospital for 
Women and Children. As a teacher he was lucid and 
enthusiastic, concentrating on basic principles, particu- 
larly in the early diagnosis of tuberculosis in which he 
was ahead of his time in outlook. He always insisted 
that before students interested themselves in rare and 
unusual sidelines they should be firmly grounded in the 
essentials of physical examination and diagnosis in the 
outpatient department and at the bedside. 


‘** As a clinical teacher,” writes F. P. M., ‘‘ Turkington 
made his mark in the outpatient department, as well as in 
the wards of the hospital. He served a long apprentice- 


ship of twenty years in the extern department before 
receiving promotion to the wards of the hospital. He 
had an orderly mind and the presentation of his cases 
to students gave them a clear and concise picture of the 
For many years he worked in close 


clinical condition. 
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association with the late G. R. B. Purce, an outstanding 
thoracic surgeon, and between them they forged a link 
between the clinical and surgical sides of chest diseases. 
In his quiet, efficient, but self-effacing way, Turkington, 
realising the tremendous possibilities opéned by modern 
chest surgery, did everything in his power to develop 
this work and to train the younger generation to exploit 
its ever widening field of usefulness. 


“Shy and retiring by nature, he never sought the 
limelight, though he was persuaded to become hon. 
secretary of the staff of the Royal Victoria Hospital, a 
difficult and thankless task which he handled efficiently 
for five years. Rather stern and unbending to outward 
appearance, and diffident with strangers, he could relax 
with those whom he knew, and ‘ Turkey’s’ dry, salty 
wit and neat turn of phrase were well known to his 
colleagues and his students. With a wide knowledge 
of the classics, a retentive memory, and a well-stored 
mind, he was at his best in congenial company. He loved 
good ‘conversation and his contribution to any discussion 
was always illuminating and to the point. He had a 
fund of stories, particularly about his seniors in the 
profession, which he recounted with inimitable gravity, 
and he noted the foibles, weaknesses, and follies of our 
age with sardonic humour but without bitterness. He 
was something of an epicure and enjoyed entertaining 
his friends to a dinner specially chosen for the occasion. 
In many ways he belonged to an older and more leisurely 
age and he had little interest in, or sympathy with, 
modern technical inventions or the pace of. modern 
life.” 


PROF. G. GREY TURNER 


T. H. S. writes: ‘It is difficult to realise that Grey 
Turner will no longer be seen at those surgical gatherings 
of which for so many years he has been an integral part. 
His knowledge and sense of surgery, let alone his original 
contributions, put him in the category of the great 
masters, while his kindliness and wisdom place him 
among the great humanists. The influence that he 
exerted over the careers of many surgeons has been 
extraordinary, largely owing to the genuine interest 
and friendship that he held out to the younger 
generation. 


‘* Before Grey Turner came to London it was almost 
obligatory for the young surgeon to make a pilgrimage 
to Newcastle and to sit (he held that it was tiring for 
a visitor to stand) at his elbow while he dealt with an 
operating-list that might cover almost the whole realm of 
surgery. A colectomy, gastrectomy, cholecystectomy, 
and block-dissection of glands of the neck passed smoothly 
and effortlessly through his hands. There were no 
technical flourishes and the instruments were not 
elaborate, but the approaches were always just right 
and difficulties rarely seemed to arise. To see him resect 
a carcinoma of the colon through an oblique incision 
gave the onlooker a sense of Grey Turner’s mastery of 
the nature of the disease and the method of eradication. 
What, however, was almost more impressive was the 
meticulous attention that he gave to less serious opera- 
tions—ones that he would certainly never have admitted 
as being classed as minor. Hernia repair, appendicec- 
tomy, and the like would be handled with the same 
care as the most elaborate operation and to the accom- 
paniment of a train of aphorisms or bon mots, many of 
which have passed permanently into the vocabulary of 
English-speaking surgeons. 


‘His friends, and all who knew him could count 
themselves as such, would receive from time to time 
little postcards of comment or advice on this subject 
or on that. No letters or questions went unanswered, 
and the interest with which in later years he watched 
the development of cesophageal surgery from his own 
original successes to the present stage showed the whole- 
hearted enthusiasm that this very great little surgeon 
could offer. 


‘* He will be sadly missed, but he has left many surgical 
traditions and legacies and even more numerous personal 
happy memories.” 

















Notes and News 





SOME ASPECTS OF MUSCLE RELAXANTS 


Messrs. May & Baker, in collaboration with the department 
of anesthetics at St. Thomas’s Hospital, have produced a 
16 mm. sound film in colour which outlines the history, 
development, and pharmacology of muscle relaxants, and 
demonstrates their use in anzsthetics and in electroconvulsion 
therapy. The film, which has a running-time of 28 minutes, 
has been very competently produced, but it will be improved 
when the music drowning the summary at the end is toned 
down as promised. Unlike many films of this kind, it contains 
no superfluous detail, so that each demonstration is brief 
and to the point. However, the script suffers because part 1 
deals with the chemical composition and actions of the various 
relaxants at a pace suited to postgraduates, while the demon- 
strations in parts 2 and 3 are more suited to undergraduates. 
The colour photography is excellent, and animated diagrams 
are effectively used to demonstrate pharmacological actions 
and muscle physiology. Copies of the film will be available 
for loan to professional audiences, and inquiries should be 
sent to the Publicity Department, May & Baker Ltd., 
Dagenham, Essex. 


A BARTS RETROSPECT 


“Infected with the Festival spirit,” writes the Editor of 
St. Bartholomew’s Hospital Journal, in his August issue, 
“* we have . . . included a small nine-page 1851 supplement.” 
He should have saved the announcement for the end of his 
editorial, for without more ado his readers turn at once to the 
heart of the matter. Since his own journal is still less than a 
hundred years old, he has drawn on more elderly publications, 
THe LANCET among them, for contributions. A serious 
discussion, involving “important hygienic principles,” on 
what should be done with the Crystal Palace is followed by 
John Snow’s cool reasoning about the Broad Street Pump 
and the communication of cholera; and the rest of the 
amusing and informative little journal is made up of case- 
histories, notes, correspondence, and advertisements of the 
time. Mr. Paget has nearly completed the cataloguing of 
his pathological museum, Miss Blackwell, “ the first female 
student of St. Bartholomew’s Hospital’ (though she was a 
qualified doctor, even then), is returning to America, a patient 
has been cured of sciatica by cauterisation of the lobe of the 
ear, and St. Bartholomew’s offers instruction in medical 
practice at ten guineas for 6 months and at £31 10s. for “ an 
unlimited period.”” The advertisements give peculiar pleasure, 
especially Mr. Lock’s cure for toothache by fumigation or 
steam from foreign herbs, the Versatio or reversible coat 
(worthy of the attention of the Nobleman, Merchant, or Trades- 
man), and the improved gas bath heated by a geyser which 
for antiquity of design and general perilousness can only be 
equalled by those now operating in many a British flat. 


PAVLOV CONFERENCE 


In the summer of 1950 a conference was held in Moscow 
to discuss the contribution of Pavlov and his successors to 
the physiology of the nervous system, and to promote the 
application of this contribution to man’s needs. The con- 
ference, which was attended by 1400 Soviet scientists, was 
widely publicised in the press of the U.S.S.R.; and the 
proceedings are now reported and critically evaluated by 
Dr. W. W. Gordon in the July issue of Soviet Studies." 


Westminster Medical School 

On Monday, Oct. 1, at 3 p.m., at Church House, Great 
Smith Street, London, 8.W.1, the Very Rev. John Lowe, D.D., 
vice-chancellor of the University of Oxford, will give the 
inaugural address. 


West London Medico-Chirurgical Society 

On Friday, Oct. 5, Mr. Sangster Simmonds, the president, 
will present the society’s triennial gold medal to Dr. C. H. 
Slocumb, of the Mayo Clinic, for his work on cortisone and 
A.C.T.H. 





1. Soviet Studies, a quarterly review of the social and economic 
. institutions of the U.S.S.R., edited on behalf of the department 
* for the study of the social and economic institutions of the 
U.S.8.R., University of Glasgow, by J. Miller and R. J. A. 
Schiesinger. Published by Basil Blackwell, Oxford. 9s. per 


issue, 308. per annum. 





. 
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Society of Apothecaries of London 

At a meeting of the court of assistants on Aug. 21, Dr. 
G. Roche Lynch was elected master for the ensuing year, and 
Sir Wilson Jameson and Brigadier E. M. Townsend were 
elected wardens. Dr. R. R. Trail was elected to the court of 
assistants. 

The following were elected to the livery: P. B. Adamson, 
J. L. Whitby, and Hedley Atkins. J. H. Edwards was 
admitted to the freedom of the society by servitude, Peter 
Vandermin by patrimony, and the following by redemption ; 

D. J. Jenden, D. N. Baron, B. W. Windeyer, R. M. Mason, 
J. A. Scott, M. H. Whiting, C. F. J. Cropper, D. B. Fraser, J. I. 
Maran, A. W. Badenoch, A. H. Roberts, N. H. Ashton, John Shul- 
man, F. E. Tylecote, J. P. Reidy, E. H. Hudson, G. W. B. James. 

R. M. Wakeley was bound apprentice to F. D. Howitt for 
four years. The following diplomas were granted upon 


examination : 

L.M.S.S.A.—J. 8. Green, M. H. Norman, G. H. Fisch, M. K. 
Panikkar, C. H. Wilkinson, J. C. Munro, J. P. Hewson, D. B. 
Evans, 8. L. Soni, A. C. D. Abdool Raman, K. M. Dempsey, C. 8. 
Osen, K. F. Thompson. 


D.I.H.—K. M. Basu, M. George, U. S. Gill, F. C. Myatt, R. H. 
Stanbridge. , 
Royal College of Obstetricians and Gynecologists 

On Friday, Sept. 28, at 2.30 p.m., Sir Eardley Holland 
will give the William Meredith Fletcher Shaw lecture. He 
has chosen as his subject the Princess Charlotte of Wales 
—a Triple Obstetric Tragedy. On Thursday, Oct. 11, at 
5 pm., Dr. Nicholson J. Eastman, obstetrician-in-chief, 
Johns Hopkins Hospital, Baltimore, will deliver the John 
Shields Fairbairn lecture. He is to speak on the Causes 
and Management of Premature Birth. Both lectures will be 


given at the college, 58, Queen Anne Street, London, W.1. 


British Association of Physical Medicine 

A course for part 1 of the diploma in physical medicine 
is to be held in London on Saturday mornings during October, 
November, December, and January. Demonstrations will be 
given at King’s College Hospital, London Hospital, Middlesex 
Hospital, and University College Hospital, and there will 
also be demonstrations in orthopedics and neurology. 
Applications should be sent to the hon. secretary of the 
British Association of Physical Medicine, 45,.Lincoln’s Inn 
Fields, London, W.C.2, by Sept. 15 (fee 2 guineas). 


London School of Hygiene and Tropical Medicine 

On Monday, Oct. 15, at 5.15 p.m., Sir Philip Manson-Bahr 
will deliver the Manson lecture for 1951 at the school, 
Keppel Street, W.C.1. He is to speak on Patrick Manson, 
the Father of Tropical Medicine, and his lecture will be 
illustrated by a colour film on filariasis in Fiji. 


M.R.C. Awards 


The Medical Research Council announce that Wernher 
travelling awards in ophthalmology and otology, tenable 
during 1951-52, have been made to Dr. Patricia Davey 
(Sydney, Australia) and Dr. R. N. Misra (Lucknow, India). 


R.A.F. Medical and Dental Branch 

The annual dinner of the R.A.F. Medical and Dental Branch 
will take place on Friday, Oct. 12, at the Hyde Park Hotel, 
London, at 7.30 p.m. Further particulars may be had from 
the hon. secretary of the dinner, Air Ministry (M.A.3), 
Awdry House, Kingsway, W.C.2. 


The Minister on Economy in Hospitals 


Addressing the annual conference of the Institution of 
Hospital Engineers at Bournemouth on Sept. 1, Mr. Hilary 
Marquand, the Minister of Health, said: ‘ There are 23,000 
more staffed beds to maintain than there were when the 
service started, and costs have been rising fast. We must try 
to meet these rising costs without impairing the service. .. . 
I opened two new hospitals this week and there are more to 
come. I don’t want to slow down this progress because of 
rising costs. The health service is a partnership, not a dictator- 
ship. So I confidently ask my partners in the service to help 
me. ... A dripping tap, a light that burns in an unoccupied 
room, a gas burner heating the air and not the kettle, do no 
good to anyone. Yet if every hospital saved only £100 in 
@ year on preventing apparently trifling waste like that—it 
would save enough money to maintain 600 hospital beds. 
I am going soon to ask every member of every hospital staff 
to try to help me in these and other ways.” 


International Meeting of Neuropathologists 
The date of this meeting, which is to be held in Rome next 


year (see Lancet, Aug. 4, 1951, p. 227), has now been fixed as 
Sept. 8 to 13. 


7 
Draft Standard for Instrument Tables and Dressings 
Tables 
This draft standard (CN [M] 3402) has been issued by the 
British Standards Institution. Comments should reach the 
institution, 24, Victoria Street, London, 8.W.1, before Oct. 12. 


Institute of Dermatology 


The winter course of lectures at the institute begins on 
Oct. 2. Lectures will be given on Tuesdays, and clinical 
demonstrations on the same subject on Fridays. Lectures and 
demonstrations on pathology, including medical mycology, 
will be given on Wednesdays and Thursdays, and on X-ray 
technique on some Wednesdays. Further particulars may be 
had from the secretary of the institute, St. John’s Hospital, 
Lisle Street, London, W.C.2. 





EMERGENCY BrED Service.—In the week ended last Monday 
applications for general acute cases numbered 668. The 
proportion admitted was 93°4%. 





Appointments 





Hoare, R. D., M.B. Lond., D.M.R.: part-time consultant in neuro- 
radiology to Guy’s, Bethlem Royal, and Maudsley Hospitals. 

LIMENTANI, AMEDEO, M.D. Rome, D.P.M,: consultant psychiatrist, 
talian Hospital, London. 

MORRISON, N. D., M.R.C.S., D.M.R.D.: consultant radiologist, Queen 
Mary’s Hospital for Children, Carshalton, Surrey. 

REYNARD, A. L., M.R.C.S., D.A.: consultant anesthetist, United 
Norwich Hospitals. 

WAGER, WILLIAM, M.D. Bologna: asst, anesthetist, South West 
Durham H.M.C. group of hospitals. 


Manchester Regional Hospital Board: 

CREGAN, J. C. F., M.c., M.B. Lond., F.R.C.S. : 
peedic surgeon, Withington Hospital, 
Stockport and Macc lesfield ~— areas 

KarrFroot, A. K., M.B. Manc., D.A.: asst. camathietiet, Lancaster 
and Kendal Hospitals. 

Zavik, F. R., M.B. Sheff., F.R.C.S, : 
surgeon, Wigan and Leigh Hospitals. 


consultant ortho- 
Manchester, and 


consultant orthopedic 


The Terms and Conerne of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 


"Births, ‘Marriages, and Deaths — 


BIRTHS 


Buarr.—On Aug. 25, at Inverness, the wife of Dr. R. A. Blair, 
F.R.F.P.8.—a son, 
BoNnNIN.—On Aug. 23, in London, the wife of Mr. J. 
F.R.C.S.—a son. 
Hiees.—On Aug. 31, in London, the wife of Dr. K. P. Higgs 
—a son, 
Mawreres RY.—On Aug. 25, the wife of Dr. Desmond Montgomery, 
of Agha Jari, S. Persia—a son. 
Moonie. —On Aug. 28, in Dundee, 
—a daughter. 
NEWTON.—On Aug. 28, the wife of Dr. W. B. Newton, of Brockham 
Green, Surrey—a daughter. 
Puitps.—On Aug. 29, in London, the wife of Mr. Seymour Philps, 
F.R.C.S.—@ son. 
PorTER.—On Aug. 29, at Tempe, Woodbridge, the wife of Dr. 
H. L. Porter—a daughter. 
RUBINSTEIN.—On Aug. 27, 
Rubinstein—a daughter. 
Sortven.—On Aug. 30, at Church Crookham, Hants, Dr. Jeanne 
ae (née Edwards) wife of Dr. W. H. Scriven, M.B.E. 


Wass. —On July 18, the wife of Dr. R. F. Welch—a daughter, 


DEATHS 


BROUGHTON EpGE.—On Aug. 25, at Cheltenham, 
Broughton Edge, M.D. Lond., aged 87. 

BumsTED.—On Aug. 30, at Streatham, Henry James Bumsted, 
M.A., M.B. Camb. 

Evans.—On Aug. 30, at Clifton-on-Teme, Worcestershire, Arthur 
Geoffrey Evans, M.D. Camb., F.R.C.P. 

FLEMMING.—Or Aug. 26, at Limpley Stoke, 
Stewart Flemming, M.R.C.S., aged 88 

. 22, in Glasgow, 

arrogate, aged 77. 

Murray LESLIE.—On Aug. 28,* at Haslemere, Surrey, William 
Murray Leslie, M.p. Edin., F.R.C.S.E..,,-barrister-at-law, aged 92. 





G. Bonnin, 


the wife of Dr. Gordon Moodie 


in London, the wife of Dr. L. J. 


Arthur James 


Charles Edward 
ames Mair, M.B, Glasg., formerly 


PetTcu.—On Aug. 30, at Teynham, Kent, Charles Henry Lambert 
Petch, M.R.C.S., surgeon commander, R.N 
28, at | based Arthur Denis Symons, 
aged 5 Q 


SymMons.—On Aug. 
M.D. Brist., D.P.H., 
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CONVEYING BULK... 


The necessity of bulk in foods is fully recognised, 
and constipation resulting from foods with in- 
sufficient fibrous matter is only too common. 
This can be remedied by supplying bulk by 
other means. ‘Cologel’ is a laxative presenting 


abundant fibrous material in colloidal form. 





A small dose attains large bulk by retaining 
water in the large intestine, and thus normal peristalsis is stimulated. It allows the formation of soft 
feces in the colon and promotes effortless and painless evacuation. A pleasant lemon-flavoured, lemon- 
coloured liquid, ‘Cologel’ is easy to take, and is readily acceptable by children. ‘COLOGEL’ brand 
methyl cellulose is supplied in bottles containing four fluid ounces. 


| :*COLOGEL’~ 


MET 8.¥°L CELLULOSE 
A new bulk laxative 
ELI LILLY AND COMPANY LIMITED ° BASINGSTOKE e HANTS 





A new pleasantly flavoured elixir 





—— 
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for the menopausal patient 


ESTIGYN ELIXIR is a pleasantly flavoured 
preparation incorporating all the advan- 
tages of ethinyl cestradiol—full activity 
by mouth and noticeable increase in 
mental and physical well-being following 
administration. 

It is acceptable to patients who 
experience difficulty in swallowing tab- 





lets, and it also facilitates a gradual 
reduction in dosage as the patient 
attains a balanced hormonal level. 

Commonly used sedatives such as 
phenobarbitone sodium and bromides 
may be added in appropriate doses 
when indicated. 


“ESTIGYN’ ELIXIR 


Containing 0.02 mg. Ethinyl Gistradiol B.D.H. 
in 60 minims (one teaspoonful) 


DOS AGE—One teaspoonful thrice daily, modified according to response 
Bottles of 4 fl. oz. and 4o fl. oz. 


Literature is available on request 
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Maintaining 
anesthetic 
equipment at 
peak efficiency 


Only regular systematic servicing can ensure 
that apparatus is maintained at the highest stan- 


dard of safety and efficiency. The B.O.C. service. 


EA AE ie 
. #8 ; 
bay ' ; 


—in complete accord with B.S.I. Code of Prac- 
tice— provides such a service for hospitals 
throughout the country. By quarterly visits, 
fully trained engineers maintain all your medi- 
cal gas equipment, as well as pipe line install- 
ations, at the peak of efficiency—thus reducing 
the possibilities of trouble which may follow 
from inexpert maintenance. A leaflet fully 
describing the scope of this very comprehensive 


scheme will gladly be supplied on request. 








THE BRITISH OXYGEN CO. LTD 
LON DON & BRANCHES 


INCORPORATING A CHARLES KING LTD 
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The chief causal factors of delay in healing are 
bacterial infection and deficiency of substances 


essential to the process of tissue repair. 


& 
The application of CIMLAC GAUZE provides 
rapid control of wound pathogens and supplies 
to the site of injury, growth promoting factors 
which accelerate healthy granulation. 
| : 
Formula : 2mm. mesh tulle impregnated with 


Aminacrine Hydrochloride and Hexylresorcinol 


C ! ha L A C in a sterilised glyco-gelatin base. 








GAUZE 








Please address enquiries to — 
) MEDICAL DEPARTMENT, CALMIC LIMITED, CREWE HALL, CREWE 
TELEPHONE CREWE 3251 (5 lines) 
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PYLOSTROPIN 


TRADE MARK 


LAMELLAE ATROPINE 
METHYL NITRATE 1/750 gr. 


For the treatment of 
PYLORIC STENOSIS 
in Infancy 


Recommended as most suitable for 
home administration by the mother, 
each Lamella contains the equivalent 
approximately of | c.c. Atropine 
Methyl Nitrate solution | in 10,000 


IN CARTONS OF 42 LAMELLAE . 


A product of 
CLAY & ABRAHAM LTD 


Manufacturing Chemists, LIVERPOOL, | 
ESTABLISHED 1813 


Ca 147 
































“LIVEROID” 


Preparation of Liver 








A concentrated preparation of the 
uncoagulated juice of liver, fortified 
with iron and glycerophosphates. 


‘*‘ LIVEROID”’’ IS EMINENTLY SUITABLE FOR THE 
TREATMENT OF :— 

Pernicious Anaemia and all forms of Megalocytic 

Anaemia characterised by a high colour index. 

Normocytic or Secondary Anaemias due to loss 

of blood. 

Microcytic Hypochromic Anaemias in which 

iron therapy combined with liver is desirable. 

General Debility, Neurasthenia or weakness. 

** LIVEROID”’ IS PLEASANT TO TAKE AND IS 
EASILY ADMINISTERED IN THE CORRECT DOSAGE 


LITERATURE GLADLY FORWARDED UPON REQUEST 
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‘He had a 
very good night, Doctor’ 





Doctors know there are very good reasons why 
Bourn-vita is so successful in inducing deep and 
restful sleep. Malt, cocoa, milk, sugar, eggs—these 
ingredients help the body to relax and to gain new 
reserves of energy. Many doctors themselves round 


off a long day with a cup of Bourn-vita. 


sleep sweetetr- 
Bourn-vita 








Made by Cadburys 
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THE THERAPEUTIC AND 
NUTRITIONAL VALUE 


OF BREWERS’ YEAST 


-A SURVEY 


Write for 
Free Copy 
Now! 


@ A new approach to 
Nutritional Control of 
Inherited and Acquired 
Constitutional 
Inadequacies. 





LON pON 1980 


@ An explanation of 
the well-known Tonic 
Effect of Yeast in 
Healthy Persons on 


** Adequate” Diets. 
@ The History of Brewers’ — , 





Yeast in Medicine. @ How recent Re- 
search supports the 
@ Requirements of B Empiricism of the 
Vitamins by Classical “Old-fashioned’’ 
Standards. Practitioner. 


ALUZYME PRODUCTS 
MINERVA ROAD, LONDON, N.W.10 





vhy 











RYBAR LABORATORIES LIMITED 


present: 


RYMALBROM 


(Please note alteration in name) 


The Safe Sedative and Hypnotic 


NO HABIT FORMATION, NO AFTER EFFECTS 
NATURAL SLEEP AND RAPID EXCRETION 


RYMALBROM consists of two of the 
most important open chain ureides 
carbromal and _ bromisovalerylurea. 
These two when combined have a 
synergistic effect ; sleep lasting longer 
than would occur with each separately. 





Rybar Laboratories with this product continue 
to maintain the very high standard which 
they have set themselves during the years. 


Professional sample and literature 
on request from : 


RYBAR LABORATORIES LIMITED 
TANKERTON KENT 











and 


le Fundamentals 


new 


und 





JOHN WYETH & BROTHER LIMITED, CLIFTON 





PEPSIN AND ACID, although not the ultimate cause 
of peptic ulcer create the corrosive medium which 
prevents the healing of the ulcer and jointly make 
possibile its continuance and recurrence. The 
fundamental factor is, therefore, to control the action 
of pepsin in a highly acid medium and create an 
environment which permits the ulcer to heal. 


Gastric corrosion can be stopped instantly by. 

* ALUDROX’ therapy which neutralises excess acid and 
partially inactivates pepsin but leaves the stomach in 
a sufficiently acid condition to allow normal protein 
digestion. ‘ ALUDROXx’ promptly relieves pain and 

in conjunction with a bland diet and rest ensures 
rapid healing of the ulcer. 


* ALUDROX’” is available in two forms: as an amphoteric gel in 
6 oz. and 12 oz. bottles and as tablets in boxes of 60. 


Aluminium hydroxide gel 


HOUSE, EUSTON ROAD, LONDON, N.W.1! 
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a most extensive range of 
fine medical and surgical 


plasters 
* 








Manufactured by 


LESLIES LIMITED 


Tel: LARkswood 1342 
HIGHAM HILL ROAD + WALTHAMSTOW «+ LONDON, E.I7 
EST. 1823 








Details from W. R. SWANN & CO. LTD - Penn Works - Sheffield - 6 


for every occasion | 





A case for the Surgeon 


Here are the world’s finest scalpels & handles 
packed in a neat, tastefully designed plastic case 
that is compact, easy to use and which meets the 
strict standards of hygiene and aesthetics of the 


modern operating theatre. Contains 3 different PL AYER’S N2 3 ee : 


handles & 6 dozen blades in 9 shapes, as illustrated. 
ihe Quality Cigarette 


~— Sramn-Morten 



















[3P106c] 
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MARCONI EQUIPMENT FOR RADIOGRAPHY 


Flat Bucky Table 


TF.1559 


This structurally advanced Marconi design 


combines extreme rigidity with 


functional convenience. Elimination of rear 
legs has simplified introduction of the X-ray 
tube below the table-top ; the great rigidity is of 
special value in tomography, and operator-safety is 
provided for in the provision of a vertical metal front 
panel to screen scattered radiation. Fitted witha high- 
speed P.B. diaphragm the table has provision for 
all desirable accessories for use either with 

a tubestand or with a mobile X-ray unit. « 


DIMENSIONS Height 32”, width 25 4”, length 6’ 4”. 

CONSTRUCTION Welded steel, finished black enamel. 
Aluminium parts anodised. 
chemical-resistant table-top. 

POWER BUCKY 


variable from #/,, sec. & 
36” tube distance. 


extra 






Plastic 


50 lines/inch—travel 42”, time continuously 
15 secs. 6.1 ratio for 
Cassettes up to 17” x 


14’. 





MARCONI 


INSTRUMENTS LTD., 


MARCONI 


instruments 


ST. ALBANS, HERTFORDSHIRE 


North Eastern: Marconi House, Pudding Chare, Newcastle-on-Tyne @ North Western: 38 Pall Mall, Liverpool “@ Midland: 19 The Parade, 
Leamington Spa @ Wales: Marconi House, Mount Stuart Square, Cardiff @ Scotland: 233 St. Vincent Street, Glasgow @ Northern Ireland : 


A.M. Wedderburn, 41 Donegall Place, Belfast. 





This four-valve diagnostic unit by Philips 
positively compels attention. Its fine 
engineering features, its guaranteed 
performance and proved reliability place 
it unmistakably in the distinguished class. 
Proof that in the ‘DX3’ progressive 
radiological opinion has been very well 
interpreted is evident from the enthusiasm 
with which it has been received. Users 
praise the linear kV scale of which the 
reading remains valid irrespective of the 
load. They like, also, the electronic timer, 
the completely independent choice of mA 
and exposure times, and the precision now 
possible with repetitive techniques by the 








Send postcard for full information. 


PHILIPS 





LIMITED 





Packed Power for 
Modern Techniques 


PHILIPS DX3 FOUR-VALVE DIAGNOSTIC UNIT 


ELECTRICAL 


MAKERS OF : X-RAY EQUIPMENT FOR ALL PURPOSES. 
RADIO & TELEVISION RECEIVERS. 







introduction ofmains frequency compensa- 
tion. They endorse, too, the ‘Quantic’ 
automatic control which exercises constant 
vigilance in the ‘safe maximum’ region 
and protects the tube against overload. 
The ‘DX3’ is of medium output — 100 
kVp and up to 300 mA fitted with oil 
immersed valves and arranged for two 
tubes — stationary or rotating anode. 


LAMPS & LIGHTING EQUIPMENT. 
SOUND AMPLIFYING INSTALLATIONS 


ELECTRO-MEDICAL APPARATUS. 








X-RAY DEPARTMENT, CENTURY HOUSE, 


SHAFTESBURY AVENUE, LONDON, W.C.2., 


(xD567B) 
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A booklet 


to read 








before you 





appoint your 




















Executor 





The Manager of any branch of Lloyds Bank 
will be pleased to let you have a copy of this 
booklet, which provides useful information 
about the Bank’s executor and trustee services. 


LLOYDS BANK 


LIMITED 








PENSION SCHEMES 
for staff 
need expert advice 


For advice based on experience of 
setting up hundreds of schemes 
to suit individual requirements, 
write to 


SCOTTISH 
WIDOWS’ FUND 


Head Office : London Offices : 
9 St. Andrew Square, 28 Cornhill, E.C.3 
Edinburgh, 2 17 Waterloo Place, S.W.1 








Can you add 
to this list? 


It is our business, at Intalok, to make mattresses for 
hospitals. We, like any manufacturer who attempts to supply the 
medical world with its equipment, must know, down to the last 
detail, what the medical world needs. 

This list of points sums up what fifty hospitals have told us they need 


from us. 

§ Correct support. The patient, unless otherwise required, 
should be supported so that the spine is straight — the position 
most restful and relaxing and helpful to recovery. 

2 Prevention of chafing. The springing must not flatten 
the fleshy parts of the body. 

3 Prevention of bed fatigue. There must be full support 
where the body is heaviest; no sagging; less tendency for the 
body te slip. 

4 Variable construction. Special cases call for mattresses 
varying in thickness or part mattresses for “Fowler” type and 
other adjustable beds. 


5 Easy sterilization. All metal parts must be rustless and fit 
for repeated sterilization. 


6 Satisfactory stoving. Springs must be of a type whose 
life is lengthened by frequent stoving. 
7 No tufts or piping. These can collect dust and germs. 


8 Removable ticking. To be easily slipped off and 
laundered. 

9 Facilities for re-using Hospital’s own materials: 
good hair from existing mattresses being employed again witb 
Intalok spring centre, 

10 An Extensive Guarantee. Every Intalok Spring unit is 
guaranteed for 10 years. 

i 2 


Do you think our knowledge is complete ? 


If you know of some need that your experience tells you is not 
being supplied by Intalok Mattresses or the Intalok Service we 
shall make it our business to produce the right answer to fil? 
that need — whatever it costs in research and experiment. 


NOTE: A list of hospitals now using Intalok Mattresses will be 
supplied confidentially to buying authorities who care to apply. 
Please write to INTALOK, LTD., Leicester Road, Nuneaton, 


INDO 
ERY) < 
aS 


PRODUCT OF THE SLUMBERLAND GROUP 


WY 
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From single-cell selection to large-scale production 


D.C.L. VITAMIN  B, 


YEAST 


is subjected to the strictest biological and chemical 
control. This special yeast contains approximately : 


Vitamin B, 
Riboflavin 

Nicotinic Acid 
Vitamin B, (Pyridoxin) 


300 International Units per gram (900 micrograms) 
50 micrograms per gram 

250-350 micrograms per gram 

25-50 micrograms per gram 


(3 D.C.L. Tablets equal 1 gram) 
Members of the medical profession are invited to write for full particulars 





and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 








NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trust- 
worthiness of THE ORIGINAL PRODUCT. Standard works on cardiology and 
current medical literature contain numerous references to the unfailing reliability 
and constant activity of NATIVELLE’S DIG[TALINE:> Literature, charts and 
samples will gladly be forwarded on request. 


Supplied in the following stable forms :— 


TABLETS (PINK) 0°1 mgm. = 1/600 gr. 


TABLETS (WHITE) 0°25 mgm, = 1/240 gr. 


AMPOULES for intramuscular and intravenous injection 0°20 mgm.= 1/300 gr. 


LABORATORY NATIVELLE LTD. 


74-77 WHITE LION STREET 


LONDON N.1I 








MEDICAL 
SICKNESS 


Life Assurance 





in the first year. 19 BONUS 
YEAR 


May we send you With-Profit Policies effected 

on or before 31st December 

1951 will be entitled to shore 

in profits distributed as at 
that date. 






details 7? 








MICE TY 


By taking a policy for at least 


£1,000 you may save £10 or more 


©)! 








For particulars please write to the Society 





, CAVENDISH SQUARE 
LONDON, W.1. TeverHone: LANcHAM 2992 











The “CHIRON” 
HYGIENIC DISPOSABLE BAGS 


LIGHT NO ODOUR 
SAVE DRESSINGS 





For: 
ILEOSTOMY 








COLOSTOMY 
‘i #4 CYSTOTOMY 


ed TRANS- 
eer. & PLANTATION 
- f OF URETERS 


y 

Wy 4 “f *S.. 

ae ETC. 
ie 


a 
i ZV Of * 
. “+ 











DEVISED AND PRODUCED BY 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Serest, London, S.E.I 


32-34, New Cuan Street, London, W.! 
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JENNER INSTITUTE Sucerisated VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


Telephone: SINGLE VACCINATION TUBES - - ~-  12/- dozen. Postage extra Telegrams : 


BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen 5 oe ar =—" 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 
























VALENTINE’S MEAT JUICE| 


IS AGAIN AVAILABLE 

















MARGETTS’ MONTHLY SALES NEWS 
(Hospital Issue) 


Published exclusively to Hospitals by Margetts’ 
Preserves Ltd.—Specialist Manufacturers and 














THROUGH Suppliers of Jam, Marmalade, Canned Fruits and 
other specialities to the Hospital trade. 
LOCAL CHEMISTS Hospital Secretaries and Supplies Officers not in 
receipt of this publication which contains monthly 
Market information, etc., are requested to apply to— 
. ICE MARGETTS’ PRESERVES LTD. ce. 1269) 
VALENTINE’S MEATJU 119, “- 
COMPANY Telephones : _ _ Telegrams: 
RICHMOND, VRGIGA, USA CLissold 1892, 3980 and 3926 Jaminites, Hack, London 
Ti 
= THE WORLD’S GREATEST PRIVAT E N U RSES 
BOOKSHOP HOME, COLONIAL AND OVERSEAS NURSES’ ASSOCIATION 


TUUUINANTUANUANAUNHNIHI 


* FOR BOOKS* 


Stock of over 3 million volumes 
New, secondhand & rare Books 
on every subject 
We take subscriptions for British and overseas Magazines 


119-125 CHARING CROSS ROAD, LONDON, W.C.2 
Gerrard 5660 (16 lines) % (Open 9-6 inc. Sats.) 





TTTUUUUUHLLUUULAAALLGUEALLLLUGEALELLULUUTELL LLCO 





NVUVIVIULSD AAA TTL 


ie 


STHMIINAINANUUNUNNUNENNUEOUDOUOUODDUOLUUUULUMONIAYO4S4H0N00F80BEOEDOUEDOOUUUUUUOOEOUUOUUUAALIALEOYAEOOONOVOUEUEEROOUOO OOOO UU 
CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes 
A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
rary or vos status. Modern forms of treatment, 
veer | = ts) mang 9, narco-analysis, noes insulin, 
occupation erapy, E.C.T., etc. Fees from 1 2 guineas a week. 
DOUGLAS MACAULAY, M.D., D.P.M. 





39 Welbeck Street, W.!. 
Licensed annually by L.C.C. 


Nurses of all qualifications for Private Cases, 
Nursing Homes, etc., available for duty anywhere 


MAYFAIR 4301—Extension I 


Established 1901 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven n seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £10 per week 
Full culars from SEORETARY, COTSWOLD SANATORIUM, 
HAM, GLOUCESTER 
hicesnsemandi Witcombe 218! Telegrams : 


NORTH UMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE Hospirat for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsb Park. Voluntary and Tem- 
pore’ rary Patients received without certification. Insulin Coma Unit. 

C.T. ae Psychotherapy. Trained Resident and Visiting Staff. 

lephone : Raeeeeee Hill 7866/7, (2 lines). 
Teler ams: “Subsidiary, London.” - 

Medical Superintendent : ROBERT M. R1iGGALL, Member, British 
Psycho-Analytical Society. 


‘** Hoffman, Birdlip ” 














MUNDESLEY 


TERMS FROM 


” ” 


] 1 ” ” 


E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 





SANATORIUM 


MUNDESLEY, NORFOLK 
14 GUINEAS WEEKLY (Single Room). 


Medical Superintendents : 









Waiting list: 2 weeks 


(Shared Room). Immediate vacancies 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone: Mundesley 94 and 95 (2 lines) 
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ST. ANDREW’S HOSPITAL wenrtar bisorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hy drothoreny by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dente} Surgery, an X-ray Room, an U Itraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lilanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 














At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. ,Ladies and gentlemen have their own gardens, and facilities are 
ame ~y for handicrafts, such as carpentry, etc. 

‘or terms and further particulars apply to the Medical Superintendent (TELEPHONE : Northampton 4354 (3 lines)), who 
can be be seen in London by_ap. appointment. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams : “‘ Alleviated, London” 


A PRIVATE HOME, in quiet and pleasant grounds, for the reception of Ladies and Gentlemen 
suffering from nervous and mental disturbance. All forms of modern treatment. Reasonable fees. 
Out-patient facilities. Apply to Physician-Superintendent. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


he object of this Hospital is co provide the most efficiem 

< H EA D L E ROY A L CHEADLE Ep ten for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its [7ustees. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY. sAND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


INSTITUTE OF UROLOGY 
HEIGHAM HALL, NORWICH in association with 
PRIVATE MENTAL HOME for Nervous and Mental illness. All types ila ARDS. PAUL'S HOSPITALS 
of treatment carried out. Accommodation for Alcoholics and Addicts INTENSIVE POSTGRADUATE COURSE ON GENITO-URINARY SURGERY 


























available. Special Geriatric Unit now open. Fees from 6 gns. per week 8TH OCTOBER-22ND OCTOBER, 1951 
upwards according to requipements. The —— — yo systematic ~e~- ap mee 
. : sessions, ward visits, operating sessions, and tutorial demon- 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 | Sfmations, “Hours of work 10 AM ODM. 
The a s may hee sg = is 10 bg me egy bran tans pg: eal p 
‘ 2 Applications sho © made to e Secretary, Institute o 
Academic and Educational Urology, St. Peter’s Hospital, Henrietta-street, London, W.C.2. 
TUBERCULOSIS EDUCATIONAL INSTITUTE 
ELECTRO-ENCEPHALOGRAPHY Godalming, Surrey. At 





, 3-day CLINICAL COURSE will be held at Ki George V 
A COURSE FOR POSTGRADUATES in the Technique and Clinical | sanatorium on 23RD, 247TH, and 25TH OCTOBER. Fee £3 35° 
Application of Electro-encephalography will be held jointly | Market Drayton, Shropshire. 








at the Institutes of Psychiatry and Neurology from 8TH OCTOBER— 3-day CLINICAL COURSES will be held at Cheshire Joint Sana- 
15TH DECEMBER, 1951. torium on 10TH, 11TH, and 12TH OCTOBER and 28TH, 29TH, and 
For further particulars apply to the Dean, | Institute of 30TH NOVEMBER. Fee £3 3s. per course. 
Psychiatry, Maudsley Hospital, Denmark-hill, S.E.5, or the Applications for further information and enrolment should be 
Dean, Institute of Neurology (Queen-square), The National | addressed to the Secretary, Tuberculosis Educational Institute, 
Hospital, Queen-square, W.C.1. Ree Ae ee ___. | Tavistock House North, Tavistock-square, London, W.C.1. 
L.M.S.S.A.— UNIVERSITY OF BRISTOL. Applications are invited 


FINAL EXAMINATION:  SuRGERY, 8th October, 12th | for appointment of Grade III LECTURER IN PATHOLOGY 
November, 3rd December, 1951._ MEDICINE, PATHOLOGY, 15th | (morbid anatomy) at a salary of £600—£800 p.a., according to 
October, 19th November, 10th December, 1951. MIDWIFERY, qualifications and experience. 

16th October, 20th November, 11th December, 1951. MASTERY Applications should include the names of 2 referees and may be 
OF MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL | accompanied by copies of not more than 2 recent testimonials. 





HEALTH, July and ecember. They should reach the undersigned, from whom further parti- 
For regulations apply + iam Apothecaries’ Hall, Black | culars may be obtained, not later than 22nd September, 1951 
Friars-lane, London, E.C.4 H. C. BUTTERFIELD, Registrar and Secretary. 
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UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 





LECTURER IN PHYSIOLOGY (COW & GATE RESEARCH FELLOW) 
Applications are invited for the post of Lecturer in 
Physiology to the Institute of Child Health (Cow & Gate 


Research Fellow). 
on Ist January, 
Salary £1000 p.a. 
and research. 

Applications, giving full details of previous experience, and 
with the names of 3 referees, must be received not later than 
30th September, 1951, by the Dean, The Institute of Child Health, 
The Hospital for Sick ¢ ‘thildren, Great Ormond-street, London, 
W.C.1, from whom further partic ulars may be obtained. 


INSTITUTE OF ORTHOPEDICS 


COURSE 


The appointment is whole-time, will commence 
1952, and is tenable for a period of 3 years. 
Duties will include postgraduate teaching 


IN ADVANCED CLINICAL ORTHOPAEDICS 
1ST—-6TH OCTOBER, 1951 
Monday, Ist October, Town Section 
10.00 a.M.—..Laboratory Studies in..Dr. C. H. 
11.00 a.m. Joint Disease 
1.15 A.M.—..The Differential Diagnosis. .Dr. E. G. L. BYWATERS 
12.15 P.M. of Monarticular Arthritis 


LACK 


12.45 P.M. ..Lunch 

2.00 p.M.— ..Limb Equalisation ..-Mr. J. I. P. JAMES 
3.00 P.M. 

4.00PM. ..Tea 

4.30P.M.—.. Anatomy of Pectoral..Dr. J. JoSEPH 
5.30 P.M. Girdle 

Tuesday, 2nd October, Town Section 

10.00 a.m.—..Coxa Vara ..Mr. P. H. NEWMAN 
NOON 

12.45 P.M. ..Lunch 

2.00 P.M -Clinical Demonstration ..Mr. A. T. FRIPP 
3.30 P.M 

4.00 P.M .Tea 

4.15 P.M.— .. Biochemical Studies in .. Dr. T. F. Dixon 
5.15 P.M. Joint Disease 


Woteuiay, 3rd October, Town Section 


10.00 a.M.—.. Recurrent Dislocation of..Mr. V. H. ELLs 
11.00 a.m. the Shoulder 

11.15 a.m.—.. Anatomy of the Hip ..Dr. J. JOSEPH 
12.15 P.M 

12.45 P.M. ..Lunch 

2.00 P.M -Clinical Demonstration ..Mr. H. J. SEDDON 
4.00 P.M 

4.00 P.M -Tea 

4.30 P.M.— ..Pathological Demonstra-..Dr. A. D. THOMSON 
5.30 P.M. tion: Bone and Joint 


Tuberculosis 
Thursday, 4th October, Country Section 
10.00 a.M.—. . Tuberculosis of Hip ~- Mr. J. 
11.30 a.m. 
12.45 P.M. 


A. CHOLMELEY 


. Lunch 


2.00 P.M.— ..Osteo-arthritis of Hip ..Mr. K. I. NISSEN 
4.00 P.M. 

4.00P.M. ..Tea 

Friday, 5th October, Country Section 

10.00 a.M.—..Skeletal and Visceral. .Dr. F. H. STEVENSON 
NOON Tuberculosis 

12.45 P.M. ..Lunch 

2.00 P.mM.— ..Plastics in Orthopedic..Dr. J. T. SCALES 
3.30 P.M. Surgery 


4.00P.M. ..Tea 

Saturday, 6th October, Town Section 

10.00 a.M.—.. Painful Disorders of the..Mr. V 
11.00 A.M. Shoulder 

11.15 a.m.—. . Osteo-chondritis .. Mr 
12.15 P.M. 

The fee for the course (including lunch and tea) is 7 guineas, 

Early application should be made to the Dean at 234, Great 
Portland-street, London, W.1. 


CHARING CROSS HOSPITAL MEDICAL SCHOOL, 
62, Chandos-place, W.C.2. Applications are invited from 
medically qualified Men candidates for the post of DEMON- 
STRATOR IN ANATOMY, falling vacant on Ist October, 1951. 
Salary £600 p.a. 

Further details and forms of application may 
from the Secretary. 
LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE, Keppel-street, W.C.1. Applications are invited for 
the appointment of JUNIOR LECTURER IN TROPICAL 
MEDICINE. Appointment is for 2 years in the first instance. 
Medical qualification and knowledge of tropical medicine 
essential: teaching experience desirable. Salary £900 p.a. 
£100—£1100 p.a., with family allowances (£50 D. a. for each child) 
and superannuation under the F.S.8.U. 

Applications, stating age, qualifications, and experience, 
should be sent to the Dean not later than 30th September, 1951. 


. H. ELLs 


. H. J. BuRROws 


be obtained 





Hospital Services : Senior Appointments 


(See Note under Appointments, p. 456 of Text.) 





ST. PETER’S AND ST. PAUL’S HOSPITALS. Vacancy 
for a SURGEON at the above Hospitals will occur Ist January, 
1952. Appointment will be part-time 3 notional half-days 
weekly. Applicants must be registered medical practitioners 
and either Fellows of one of the Royal Colleges or Masters of 
Surgery of a university in the United Kingdom. Terms and 
conditions of service in accordance with Ministry of Health 
regulations. 

w Applications (10 copies), with 10 copies of 3 recent testi- 
monials, will be required. Applicants to state age, qualifications, 
grading, and experience. Closing date for applications which 
should be addressed to the House Governor, St. Peter’s Hospital, 
Henrietta-street, W.C.2, will be 15th October, 1951. 
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HOSPITAL OF ST. fous AND ST. ELIZABETH> 
60, Grove End-road, N.W. Applications are invited for the 
post of HONORARY ANCES STHETIS Applicants must be 
practising Aneesthetists and in possession of the D.A. Honorarium 
of £50 p.a. 
Applications, 


accompanied by the names of 
referees, must 


reach the undersigned on or 
September, 1951. Sister MARY CLARE, 
ITALIAN HOSPITAL, Queen-square, 
(Voluntary General Hospital 
are invited for the post 
DERMATOLOGIST. 

Applications, stating age, qualifications, present 
appointments, and accompanied by the names of 3 referees, 
should reach the Secretary, at the Hospital, not later than a 
fortnight after the appearance of this advertisement. 

Amendment to advertisement published on 18th August, 1951 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Part-time CONSULTANT THORACIC 
SURGEON to work in both Tubercular and Non-Tubercular 
Units situated at : 

Grove Park Hospital. 

The Brook Hospital. 

Preston Hall Hospital. 

Applications will be considered for 1 or 
within the total of 9 notional half-days. 
indicate the number of notional half-days available. The 
Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland- place, W.1. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment 
of a Part-time CONSULTANT PHYSICIAN for Chest Diseases 
(3 half-days per week) to the Chelsea group of hospitals. Duties 
mainly at St. Stephen’s Hospital and St. George’s Home. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment, and giving the names and 
addresses of 3 referees, should be made by letter and sent to 
he Secretary (S.D.1), South West Metropolitan Regional 
{fospital Board, 114A, Portland-place, London, W.1, to arrive 
not later than 29th September, 1951. Applicants may visit the 
hospitals by local arrangement. J 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment 
of a Part-time CONSULTANT PHYSICIAN (3 half-days per 
week) to the Chelsea group of hospitals. Duties will be mainly 
at St. Stephen’s Hospital, 8S.W.10, and candidates should have 
special interest in cardiology. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment, and giving the names and 
addresses of 3 referees, should be made by letter and sent to 
the Secretary (8.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 29th September, 1951. Applicants may visit the 
hospitals by local arrangement. “ 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Part-time CONSULTANT PACXDIATRICIAN (2 half-days per 
week) to the Lambeth group of hospitals. Duties mainly at 
Lambeth Hospital, S.E.11, where there are 74 maternity beds 
and 30 children’s beds. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment, and giving the names and 
addresses of 3 referees, should be made by letter and sent to 
the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 


3 independent 
before 22nd 
Secretary. 

London, W.C.1. 
-Not Nationalised.) Applications 
of HONORARY CONSULTANT 


and past 


more appointments 
Candidates should 








not later than 29th September, 1951. Applicants may visit the 
hospitals by localarrangement.__ aes s 
Provincial 


BIRMINGHAM. THE UNIVERSITY OF BIRMINGHAM 
AND THE BIRMINGHAM REGIONAL HOSPITAL BOARD. Applications 
are invited for the part-time appointment of a CONSULTAN 
PHYSICIAN (7 notional half-days) to the Birmingham (Selly 
Oak) group of hospitals for duties at Little Bromwich Hospital. 
In the first instance temporary duties will also be undertaken at 
Solihull Hospital. Little Bromwich Hospital is a large modern 
hospital primarily for infectious diseases but it is intended that 
beds will be opened for general medical and other cases. The 
Solihull Hospital has accommodation for 137 acute beds and 
79 chronic sick. The successful candidate will be offered an 
appointme nt as a part- -time Lecturer in the Unit of the Professor 
of Medicine of the University of Birmingham and will also be 
required to participate in clinical teaching at Little Bromwich 
Hospital. Candidates should be Fellows or Members of the 
Royal College of Physicians of London and have had wide 
experience in general medicine, including infectious diseases. 
Remuneration in respect of the University appointment is £300 
p.a., otherwise the appointment is in accordance with the terms 
and conditions of service of hospital and dental staffs (England 
and Wales) 1949, as amended, and subject to the National 
Health Service (Superannuation) Regulations, 1950. 

Applications (15 copies), stating name, age, 
qualifications, present and previous appointments 
3 referees, to Secretary, 10, Augustus-road, 
before 24th September, 1951. 
concerned. ; ht eM, 8 2 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli 
cations invited for appointment of Whole-time ASSISTANT 
PSYCHIATRIST to the Mid-Staffs Mental group ; duties at 
St. George’s Hospital, Stafford. Accommodation available. 
Modern admission unit with up-to-date methods of treatment 
including outpatient department. Candidates should possess 
D.P.M. and wide experience in psychiatry is essential. Salary 
scale £1300—£1750 p.a. Appointment subject to National 
Health Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, before 
24th September. Candidates may visit the hospital cone erned. 


nationality, 

details of 
Birmingham, 15, 
Candidates may visit hospitals 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the Bate nt of full-time or maximum 
part-time CONSULTANT NEUROSURGEON to the staff of 
the Regional tan il Centre. The successful candidate 
will also be offered an honorary contract by the Board of 
Governors of the United Birmingham Hospitals to enable him 
to undertake work in the hospitals of the teaching group. The 
Regional Centre, which will be located in the vicinity of Birm- 
ingham, is in process of being developed but until such time as 
facilities are available a number . beds will be set aside for 
neurosurgery outside Birmingham. Candidates should have had 
wide experience in the specialty and be interested in surgery 
for psychiatric disabilities. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, to reat ea 10, Augustus-road, Birmingham, 15, 
before 24th September. Candidates may visit the Centre. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following Consultant appointments :— 

(a) Whole-time ANASSTHETIST, Birmingham (Selly Oak) 
group. Duties mainly at Selly Oak Hospital (1098 Beds) and 
Solihull Hospital (195 Beds). 

(b) ANAESTHETIST (whole-time or part-time 9 notional 
half-days) to the Shrewsbury group ; duties mainly at Royal 
Salop Infirmary (241 Beds) and ( ‘opthorne Hospital (168 Beds). 

Applicants for both appointments must possess D.A. and have 
had wide experience in the specialty. Appointment subject to 
National Health Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, to Secretary,,10, Augustus-road, Birmingham, 15, 
before 24th September. Candidates ge! both appointments 
should forward 25 copies of applications. Candidates may visit 
group hospitals. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the 2 whole-time appointments of ASSISTANT 
PSYCHIATRIST (Senior Hospital Medical Officer grade) 
for duties at the Clifton Hospital, York, and associated clinics. 
Houses on the hospital estate are available for which the necessary 
deductions from salary will be made. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 
to the Secretary, Park-parade, Harrogate, not later than 30th 
September, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from suitably qualified and experienced practitioners 
for the post of Whole-time GERIATRIC PHYSICIAN (Senior 
Hospital Medical Officer scale) for duties mainly at St. John’s 
Hospital, Halifax (382 Beds), together with additional duties 
as may be required at hospitals in the Halifax and adjacent 
Hospital Management Committee groups. The duties will 
also include domiciliary visits. 

Applications, stating age, qualifications, and details of experi- 

ence, together with the names of 3 referees, should be forwarded 
to the Secretary, Park-parade, Harrogate, not later than 29th 
September, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the eee of a Part-time CONSULTANT 
ANAESTHETIST (9 half-days per week) for duties at hospitals 
in the East Riding and Hull A and B Hospital Management 
Committee groups. The person appointed will be required 
to reside in or near Beverley. Candidates for the appoint- 
ment should hold the D.A. and have a wide experience in 
ansesthetics. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 
to the Secretary, Park-parade, Harrogate, not later than 29th 
September, 1951. 


MANCHESTER | REGIONAL “HOSPITAL BOARD ‘invite 
applications for the whole-time post of —TUBERCULOSIS 
PHYSICIAN in the Salford and West Manchester Hospital 
areas to work under the general guidance of a Consultant. 
Candidates should have had good general experience and special 
experience in the prevention, diagnosis, and treatment of pul- 
monary tuberculosis. Salary £1300-—£50-£1750 ; starting-point 
according to experience. The appointment may be made in 
conjunction with the Local Health Authorities concerned, for 
whom the appointee will carry out duties in connection with 
prevention, care, and aftercare. : 

Forms of applicationcan be obtained from the Senior Adminis- 
trative Medical Officer, No.1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
of 3 referees, to be received not later than 17th September, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time post of CONSULTANT PACDIA- 
TRICIAN in the Rochdale and Bury groups. Candidates must 
be of high professional standing with wide experience, and must 

possess a higher degree or diploma. The Consultant appointed 
wall be required to live near Bury or Rochdale. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with 
the names and addresses of 3 referees, to be received not later 
than 25th September, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
Feito for the whole-time post of CONSULTANT 

NEREOLOGIST in charge of clinics at Rochdale, Oldham, 
and Ashton. The person appointed will be required to live within 
reasonable distance of Oldham. Candidates must be of high 
professional standing with wide experience in the prevention, 
diagnosis, and treatment of venereal diseases, and should possess 
a higher degree or diploma. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names of 3 referees, not later than 25th September, 1951. 























MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of CONSULTANT 
PATHOLOGIST, Ashton, Hyde, and Glossop group of hospitals. 
Main laboratory at Ashton Infirmary. Candidates must be of 
high professional standing with good training and experience 
in all branches of hospital pathology. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names of 
3 referees, to be received not later than 28th September, 1951. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the post of JUNIOR CONSULTANT 
PAZDIATRICIAN (whole-time or maximum part-time) under- 
taking duties in hospitals in the Central Wirral area, with certain 
additional duties in the Chester area. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical ee Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 22nd September, 1951. 

VINCENT COLLINGE, Secretary to the Board. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the whole-time post of ASSISTANT 
RADIOLOGIST for duties in the East Liverpool group of 
hospitals, mainly at Broadgreen Hospital. Salary £1300-—£50-— 
£1750. Applicants should possess a Diploma in Radiology and 
have had a wide experience in radiology. 

Forms of application may be obtained from, and should be 
returned to, Dr. T. Lloyd Hughes, Senior Administrative 
Medical Officer, L iverpool Regional Hospital Board, 19, James- 
street, Live rpool, 2, to be received not later than 22nd September, 
1951. VINCENT COLLINGE, Secretary to the Board. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. SPECIAL AREA COMMITTEE FOR CUMBERLAND AND NORTH 
WESTMORLAND. AN ASTHETIST ‘(Assistant ), Consultant 
status, for duties in the Special Area generally but mainly in 
East Cumberland in which the main hospitals are Cumberland 
Infirmary, Carlisle (300 Beds), and City General Hospital, 
Carlisle (150 Beds). Whole-time or part-time for a minimum 
of 9 notional] half-days per week. Appointment subject to 
National Health Service (Superannuation) Regulations, 1950. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, to be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osberne- 
road, Newcastle upon Tyne, 2, within 28 days. ; mn 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
HEXHAM HOSPITAL MANAGEMENT COMMITTEE GROUP. CON- 
SULTANT PATHOLOGIST (whole-time). Salary scale £1700-— 
£2750. Appointment subject to National He alth Service super- 
annuation regulations. Candidates may arrange to visit the 


hospitals by contacting the Secretary, Hospital Management 
Committee Group, Hexham. 
Applications, with names and addresses of 1-3 referees and/or 


1-3 testimonials, should be sent to the Senior Administrative 
Medical Officer, ‘‘ Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, 2, within 28 days. Ae 

SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a CONSULTANT SURGEON (whole-time or part-time 9 half- 
days per week) to the Woking and Chertsey (Surrey) group 
of hospitals. A whole-time appointment is preferred but con- 
sideration will also be given to candidates desiring employment 
on the maximum part-time basis. 

Applic ations (5 copies), stating date of birth, qualifications, 
experience, and present appointment, and giving the names and 
addresses of 3 referees, should be made by letter and sent to 
the Secretary (S8.D.1), South West Metropolitan Re gional 
Hospital Board, 114A, Portland-place, London, W.1, to ‘arrive 
not later than 29th September, 1951. Applicants may visit the 
hospitals by local arrangement. rece 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time CONSULTANT ANASTHETIST to the Woking 
and Chertsey (Surrey) group of hospitals. Duties mainly at 
St. Peter’s Hospital, Chertsey, but the successful candidate will 
be expected also to unde rtake duties at other hospitals in the 
Group and to cover the Rowley Bristow Hospital as necessary. 

Applications (5 copies), stating date of birth, qualifications, 

experience, and present appointment, and giving the names and 
addresses of 3 referees, should be made by letter and sent to 
the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 29th September, 1951. Applicants may visit the 
hospitals by loca] arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS8- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time CONSULTANT PATHOLOGIST to the Woking 
and Chertsey (Surrey) group Pathological Laboratory. The 
successful candidate will be in charge of the pathology of the 
Group, headquarters being at St. Peter’s Hospital, Chertsey. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment, and giving the names and 
addresses of 3 referees, should be made by letter and sent to 
the Secretary (S.D.1), South West Metropolitan Re gional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 29th September, 1951. Applicants may visit the 
hospitals by local arrangement. 

SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Part-time CONSULTANT RADIOLOGIST (5 half-days per 
week) to the Woking and Chertsey (Surrey) group of hospitals. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment, and giving the names and 
addresses of 3 referees, should be made by letter and sent to 
the Secretary (S.D.1), South West Metropolitan Re gional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 29th September, 1951. Applicants may visit the 
hospitals by loca] arrangement. 
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SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time CONSULTANT PHYSICIAN to the Portsmouth 
group of hospitals. Candidates should have wide experience in 
general medicine and be especially interested in the treatment 
and rehabilitation of the chronic sick. The successful candidate 
will have charge of outpatients and inpatients in the hospitals 
of the Group, will be required to undertake domiciliary visits 
and to establish a close liaison with genera] practitioners and the 
local Health Authority in regard to the chronic sick. 
Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment, and giving the names and 
addresses of 3 referees, should be made by letter and sent to 
the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 29th September, 1951. Applicants may visit the 
hospitals by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
an (Assistant) CONSULTANT OBSTETRICIAN AND GYN4- 
COLOGIST (whole-time or part-time, 9 half-days per week) 
to the Portsmouth group of hospitals. A whole-time appointment 
is preferred but consideration will also be given to candidates 
desiring employment on the maximum part-time basis. 
Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointments, and giving the names and 
addresses of 3 referees, should be made by letter and sent to 
the Secretary (S8.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 29th September, 1951. Applicants may visit the 
hospitals by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of a 
CONSULTANT ORTHOPADIC SURGEON (whole-time or 
part-time, 9 half-days per week) to the Worthing and Chichester 
groups of hospitals. A whole-time appointment is preferred 
but consideration will also be given to candidates desiring 
employment on the maximum part-time basis. Residence in 
the area concerned will be a condition of appointment. 
Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 29th September, 1951. Applicants may visit the 
hospitals by local arrangement. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited by the Board for the 
appointment of a Part-time ASSISTANT THORACIC 
SURGEON (Consultant), 5 half-days per week, to the Godalm- 
ing, Milford, and Liphook (Surrey) group of sanatoria, comprising 
a total of 660 Beds for pulmonary tuberculosis. Applicants 
must possess a higher surgical qualification and have wide 
experience in thoracic surgery. The successful candidate will 
be required to live within reasonable distance of the sanatoria 
and will work under the direction of the Senior Thoracic Surgeons, 
duties being divided between the 3 sanatoria in the Group. 
Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment, and giving the names and 
addresses of 3 referees, should be made by letter and sent to the 
Secretary (S8.D.1.), South West Metropolitan Regional Hospital 
Board, 11a, Portland-place, London, W.1, to arrive not later 
than 29th September, 1951. Applicants may visit the sanatoria 
by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of a 
Whole-time ASSISTANT PSYCHIATRIST, to work under 
Consultant Psychiatrists at Park Prewett Hospital, Basingstoke, 
Hants (1400 Beds). Salary scale £1300—£50-£1750 p.a. Candi- 
dates should possess the D.P.M. and have considerable experience 
in Psychiatry. Residential accommodation, for which an 
appropriate charge would be made, is available for a single man. 
Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 29th September, 1951. Applicants may visit 
the Hospital by local arrangement. 





SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of a 
Whole-time CONSULTANT PATHOLOGIST to the West 
Dorset group of hospitals. Candidates must have had a wide 
experience in all branches of clinical pathology and preferably 
with a special interest in hematology. The main laboratory, 
which is modern and well equipped, is situated in Dorchester. 
The successful candidate will act as Deputy Director; and 
residence in or near Dorchester is a condition of the appointment. 
Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent to 
the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 29th September, 1951. Applicants may visit the 
hospitals by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of a 
Part-time CONSULTANT ANASSTHETIST (9 half-days per 
week) to the Isle of Wight group of hospitals. Residence in the 
Isle of Wight will be a condition of the appointment. 
Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 29th September, 1951. Applicants may visit 
the hospitals by local arrangement. 
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SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time ASSISTANT PATHOLOGIST for the Portsmouth 
and Isle of Wight Pathological Service. The successful candidate 
will be expected to carry out duties in any of the laboratories 
covered by the Service. Wide experience of all branches of 
pathology desirable, with special experience in hematology and 
heematological serology. Salary scale £1300—£50-£1750 p.a. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment, and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 29th September, 1941. Applicants may visit 
the laboratories by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time ASSISTANT PATHOLOGIST, in the Bourne- 
mouth and East Dorset group of hospitals. Duties will be 
mainly at Poole General Hospital and residence in the Bourne- 
mouth and Poole area will be a condition of the appointment. 
The work covers all branches of clinical pathology with some 
forensic medicine, and the successful candidate will be under 
the general supervision of a Consultant. Salary scale £1300 
£50-£1750 p.a. : :. " 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment, and giving the names and 
addresses of 3 referees, should ‘be made by letter and sent to 
the Secretary (S.D.1), South West Met ropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 29th September, 1951. Applicants may visit 
the hospitals by local arrangement. : en 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointments 
of (i) a Whole-time CONSULTANT CHILD PSYCHIATRIST, 
and (ii) a Whole-time ASSISTANT CHILD PSYCHIAT RIS1T 
(salary scale £1300-£50-£1750 p.a.), in the Hampshire Child 
Guidance Service, the Assistant to work under the Consultant. 
The successful candidates will be required mainly to act as 
Psychiatrists at the various Child Guidance Clinics, in col- 
laboration with the Hampshire Education Committee, centred 
in Winchester, with branches at Aldershot, Petersfield, Havant, 
Gosport, Christchurch, Andover, and Basingstoke. There is a 
team of 2 Educational Psychologists and Social Workers. The 
candidates appointed will also be expected to examine and 
advise on children and young people referred for advice by 
Juvenile Courts, or otherwise admitted to Remand Homes, of 
which there are 3 in the area. Salary and conditions of service 
in accordance with the agreed terms and conditions for hospital 
medical and dental staffs. The appointments subject to the 
National Health Service (Superannuation) Regulations, 1950. 

Applications (5 copies for each appointment), stating date of 
birth, qualifications, experience, and present appointment(s), 
and giving the names and addresses of 3 referees, should be 
made by letter and sent to the Secretary (S.D.1), South West 
Metropolitan Regional Hospital Board, 114, Portiand-place, 
London, W.1, to arrive not later than 29th September, 1951. 
Canvassing will disqualify, but applicants may visit the appro- 
priate Clinics and Centres by arrangement with the County 
Medical Officer of the Hampshire County Council. 





SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medica] practitioners, preferably 
holding a higher qualification in psychiatry, for the whole-time 
post of ASSISTANT PSYCHIATRIST at the Aston Hall 
Hospital for Mental Defectives, Aston-on-Trent, near Derby. 
The successful candidate may be designated Deputy Physician 
Superintendent. A small house is available on the Hospital estate. 
Salary scale £1300-£50-£1750 p.a. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received not later than 29th September, 1951. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners possessing 
the D.M.R. (D) for the post of Whole-time ASSISTANT 
RADIOLOGIST to the City General Hospital, Sheffield (868 
Beds). This Hospital has affiliations with the United Sheffield 
Teaching Hospitals. There is a Department of Thoracic Surgery 
and a Medical Professorial Unit. A new Department of Cardio- 
logy will shortly be opened. The successful candidate will work 
under the direction of the Consultant in charge of the Depart- 
ment. Salary scale £1300—£50-—£1750 p.a. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received not later than 29th September, 1951. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners, prefer- 
ably holding a higher qualification in psychiatry, for the whole- 
time post of ASSISTANT PSYCHIATRIST who will be attached 
to the Middlewood Hospital, Sheffield (1788 Beds). A house is 
available for the successful candidate. Salary scale £1300—£50-— 
£1750 p.a. 

Application forms and further details may be obtained from 

the Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Application forms should be 
received not later than 28th September, 1951. 
EAST AFRICA. MINAKI MISSION HOSPITAL 
(U.M.C.A.), TANGANYIKA TERRITORY. A PHYSICIAN is required 
urgently, so that the training of young Africans for hospital 
and dispensary work may continue at this Anglican Mission 
Hospital. Duties include inpatient and outpatient work, and 
lecturing to the students. Special knowledge of pathology and 
pharmacy would be valuable. 

Further information is obtainable from Rev. Dr. G. W. 
BROOMFIELD, Central Africa House, Great Peter-street, London, 
S.W.1, to whom all correspondence should be addressed. 
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SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of a Whole- 
time PSYCHIATRIST as Deputy Medical Superintendent at 
Dingleton Hospital, Melrose, which becomes vacant on Ist 
October, 1951. The Hospital has 418 Beds. The salary of the 
post will be on the scale of £1300—£50-£1750. The post will be 
superannuable and the conditions of service will be in accordance 
with the regulations. 

Applications (14 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 
3 referees, ‘should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh -gardens, 
eee 3, within 30 days. 

LSH REGIONAL HOSPITAL BOARD. Whole-time 
OPHTHALMOLOGIST (Senior Hospital Medical Officer scale), 
age 32 or over, is required to serve the hospitals in the Mid- 
Glamorgan Hospital Management Committee group. The 
successful applicant will be based at Neath General Hospital 
(412 Beds) and will be expected to visit other hospitals in the 
Group. He will be responsible to the visiting specialists of 
Consultant rank. Possession of an appropriate higher qualifica- 
tion is desirable. 

Applications (10 copies), stating date of birth, giving a sum- 
mary of qualifications with dates, experience, and publications, 
with names of 3 referees, should be addressed to the Senior 
Administrative Medical Offic er, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 21 days of appearance of this 
advertisement. 


Hospital Services : Junior Appointments 


(See NGté under Appointments, p. 456 of Text.) 


ALBERT DOCK HOSPITAL (Orthopedic and Fracture), 
Alnwick-road, E.16. Applications are invited for the post of 
CASUALTY AND RECEIVING ROOM OFFICER. Candidates 
should have held House Officer appointments. Salary £670 p.a. 
less £150 p.a. for board, residence, and services. The appointment 
is for 6 months with possible renewal to 1 year. 

Applications, stating age, qualifications, experience, and 
nationality, together with the names of 3 recent referees, should 
be sent to— A. LYON, Secretary of the 

Seamen’s Hospitals Management Committee. 

Dreadnought Hospital, Greenwich, S.E.10 
BELGRAVE HOSPITAL FOR CHILDREN, 1, Clapham- 
road, S.W.9. KING’S COLLEGE HOSPITAL GROUP. *Applications 
are invited for the post of RESIDENT HOUSE OFFICER, 
for 6 months from Ist November, 1951. 

Applications, stating age, education, qualification, and 
experience, together with the names of 2 referees, should be 
sent to the undersigned before Ist October, 1951. 

a Ws BARNES, House Governor. 

King’s College Hospital, Denmark-bill, 8. E.5 








BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—315 Beds.) CENTRAL GROUP NO. 5 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
HOUSE PHYSICIAN (General Medical and Tuberculosis Beds). 
The post becomes vacant on 6th October, 1951. Salary £350, 
£400, or £450 p.a., depending upon the number of posts held and 
less residential charges of £100 p.a. 

Applications, ting age, nationality, qualifications, and 
experience, together with 3 testimonials, should reach the 
Assistant Secretary by 25th September, 1951. 





BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—315 Beds.) CENTRAL GROUP NO. 5 
HOSPITAL MANAGEMENT ‘COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment 
of HOUSE SURGEON (gynecology and obstetrics). The 
post becomes vacant on 15th October, 1951. Salary £350, 
£400, or £450 p.a., depending upon the number of posts held and 
less residential charges of £100 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 en should reach the 
Assistant Secretary by nd September, 1 ; 


BOLINGBROKE HOSPITAL, Wendeaoeth Common, 
8.W.11. CASUALTY OFFICER (resident) required as soon as 
possible fer locum duties until the end of September. 
Applications, giving full details, to be sent to the ‘Administra- 
tive Officer. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich 
8.E.10. bn will be a vacancy for a HOUSE PHYSICIAN 
on 4th Octobe 
Applications, stating qualificatio: age, experience, nation- 
ality, and medical school together "with the names of 3 recent 
referees, should be sent to thi _ undersigned on or before 19th 


September, 1951. F. hi 
Seamen’s Hospitals _— Committee. 

Dreadnought Hospital, Greenwich, S.E.1 
ELIZABETH GARRETT ANDERSON HOSPITAL (Royal 
Free Hospital Group), Euston-road, N.W.1. Applications are 
invited from registered Women medical practitioners for the 
post of OBSTETRIC HOUSE SURGEON (recognised for the 
M.R.C.0O.G.). Duties to begin Ist November, 1951. Appoint- 
ment for 6 months. Salary in accordance with Ministry of 
Health scale for House Officers. 

Speen, with copies of 3 recent testimonials, to be sent 

to the Secretary by 12th September. 
KING’S COLLEGE HOSPITAL, Denmark-hill, 8.E.5. 
Applications are invited for the post of REGISTRAR to the 
Diagnostic X-ray Department. Candidates should hold or 
intend to work for a Diploma in Radiology. The post is vacant 
immediately. 

‘eotitelians, stating age, qualifications, and experience, 
together with the names of 3 referees, should be addressed to the 
undersigned, from whom — particulars may be obtained, 
by isthe S September, 1951. S. W. BaRNES, House Governor. 











FULHAM HOSPITAL, St. Dunstans-road, Hammersmith, 
W.6. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT COM- 
MITTEE. Registered medical practitioners are invited to apply 
for the position of HOUSE SURGEON to Special Departments 
(Orthopedic, Genito-urinary, and E.N.T.), vacant immedi- 
ately. Resident appointment and limited to 6 months. 

Applications, stating age, and giving full particulars, together 

with copies of 3 testimonials, to be made to the Secretary 
(L.180), Fulham and Kensington Hospital Management Com- 
mittee, St. Mary Abbots Hospital, Marloes-road, Kensington, 
W.8, not later than 15th September, 1951. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON. PHDIATRIC REGISTRAR 
(resident) required ist November. Duties involve care of 
newborn babies in Maternity Department and P.B.U. 

Applications, stating age, medical school, qualifications, 

experience, names of 2 referees, to Secretary, Board of Governors, 
Hammersmith Hospital, Ducane-road, London, W.12, by 17th 
September. 
HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON, vacant now, 6 
months appointment. 

Applications, with copies of 3 testimonials, to be sent to the 
Secretary, Northern Group Hospital a . Committee, 
Royal Northern Hospital, Holloway, London, , from whom 
forms of application may be obtained. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER (second or third post) to Casualty, Ortho- 
peedic, and Fracture Departments, vacant Ist October, 1951. 

Applications, stating age, nationality, qualifications: with 
dates, and details of experience, together with copies of 2 recent 
testimonials, to the Secretary of the Committee, West Middlesex 
Hospital, Isleworth. Closing date 24th September, 1951. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. RESIDENT 
SENIOR ANZASSTHETIC REGISTRAR required. D.A. 
essential. Canvassing will disqualify but candidates are not 
precluded from visiting the hospital if they so desire. 

For forms of application apply (enclosing stamped addressed 
envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, S.E.11, to whom completed 
applications should be returned by 22nd September, 1951. 
LONDON JEWISH HOSPITAL, Stepriey Green 
Applications invited for the post of RESIDENT SUNIOR 
HOUSE OFFICER (Surgical Department), vacant Ist October, 
1951. Salary £670, subject to deduction at the rate of £156 
p.a. for board, lodging, &c. 

Applications, with copies of testimonials, to the Secretary at, 

the Hospital. 
MILLER GENERAL HOSPITAL, Greenwich, 8.E.10. 
(180 Beds—recognised by the Royal College of Surgeons.) 
Applications are invited for the post of HOUSE SURGEON 
for a period of 6 months from approximately Ist October, 1951. 
er £350-£450, according to experience, less £100 p.a. for 
oard. 

Apply, with full particulars, and copies of testimonials, to 
Secretary, Greenwich and Deptford Hospital Management 
Committee, St. Alfege’s Hospital, Greenwich, S.E.10, as soon 
as possible. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of REGISTRAR (whole-time) to the 
Lysholm X-Ray Department at The National Hospital, Queen- 
square. This post usually carries the grade of Senior Registrar. 
Applicants should hold a Diploma in Diagnostic Radiology. 
The appointment will be for 1 year in the first instance. 

Applications, with copies of testimonials, to be sent to the 
undersigned not later than 29th September, 1951. 

H. EWART MITCHELL, Secretary. 
The National Hospital, Queen-square, W.C.1. 





NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN at The National 
Hospital, Queen-square, W.C.1. This post carries the grade of 

Registrar. The appointment will be for 1 year in the first 
instance. 

Applications, with copies of testimonials, to be sent to the 
undersigned not later than 29th September, 1951. 

.» EWART MITCHELL, Secretary. 
The National Hospital, Queen- square, W.C.1. 





NELSON HOSPITAL, Kingston- -road, Merton Park, 
S.W.20. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for the post of REGISTRAR 
in the Obstetric and Gynecological Department at the above 
Hospital, vacant 6th October, 1951. Canvassing will disqualify, 
but candidates are not prec luded from visiting the Hospital. 

Forms of application, which should be returned duly completed 
to the Group Secretary, St. Helier Hospital, Carshalton, Surrey, 
not later than 14 days after appearance of this advertisement, 
will be forwarded on receipt of a stamped addressed foolscap 
envelope. _ ate 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
Temporary REGISTRAR (surgery), non-resident, whole-time, 
required from Ist October, 1951. 

Applications, stating age, qualifications, experience, nationality, 
with copies of recent testimonials, to Secretary of ‘Hospital, as 
soon as possible. i 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE PHYSICIAN (resident), vacant Ist October, 1951. 
6 months appointment. Salary £350 p.a. if first post, £400 
p.a. if second, £450 p.a. if third, less £100 p.a. for residence. 

Application, stating age, qualifications, experience, nationality, 
with copies of recent testimonials, to Secretary of Hospital, by 
15th September. 
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POPLAR HOSPITAL, London, E.14. Bow Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the post 
ef SENIOR HOUSE OFFICER. The duties are mainly in 
connection with the Receiving Room and ¢ Jasualty Department. 
Preference will be given to a candidate preparing for a higher 
quailific ation and it will be possible to gain further experience in 
medicine, surgery, and the administration of anzesthetics. 

Applic vations, stating age, nationality, qualifications, 
experience, together with 3 recent testimonials, 
forwarded forthwith to the Secretary, 
2a, Bow-road, London, E.3. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, Loudon, E.15. Applications are invited from 
registered medica] practitioners (Male or Female) for the non- 
resident post of JUNIOR CASUALTY OFFICER (House 
Officer, first, second, or third post) for a period of 6 months, 
commencing on 4th October, 1951. 

Applications, stating age, and experience, 
eopies of testimonials, should be sent to the 
17th September, 1951. 

M. J. HUNTLEY, Secretary, 
West Ham Gare Hospital Ma nagement Committee. 
Stratford, London, E. 
ROYAL EYE HOSPITAL King’s College Hospital Group. 
Applications are invited for the post of HOUSE SURGEON 
{second or subsequent post) from ist November, 1951. Salary 
> - teaacaaet with terms and conditions of service for medical] 
statf?. 

Applications, with copies of recent testimonials, 

made to the Secretary, The Royal Eye Hospital, St. 
circus, 8.E.1, by 22nd September, 1951. 
ROYAL LONDON HOMCOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN, post now vacant. The appointment 
will be for a period of 6 months. Salary on National Health 
Service scale £350-£450 p.a., less emoluments. This post 
offers opportunities for studying homceotherapeutics and of 
preparing for the examination for the Diploma of the Faculty of 
Homeopathy. Candidates will be required to attend a meeting 
of the Medical Committee for interview. 

Applications, stating age, qualifications, 
be be addressed to the Secretary. 


ROYAL CANCER HOSPITAL, Fulham-road, S.W.3. 
Applications are invited for 2 posts of Part-time SURGICAL 
REGISTRAR (Senior) (1) to commence duty as soon as 
possible, and (2) to commence duty on Ist Dece mber, 1951. 

‘orms of application are obtainable from the House Governor 
to whom applications (together with 3 recent testimonials) 
should be sent not later than Wednesday, 19th September, 1951. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, W.1. 
RESIDEN T HOUSE SURGEON. There will be a vacancy 
(second or subsequent post) on Ist October. Appointment for 
6 months, with salary as laid down for House Officer grades in 
the terms and conditions of service under the National Health 
Service. 

Applications, stating age, qualifications, full details of previous 
experience (particularly in this Specialty), with copies of 1-3 
recent testimonials, should be sent not later than 11th September, 
1951. JOHN H. YounG, House Governor and Secretary. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications are invited 
for the appointment of RESIDENT HOUSE OFFICER for 
a period of 6 months, duties to commence 30th October. 

Applications, with copies of 3 testimonials, to be addressed 
to the House Governor by 5th October. 
ROYAL NATIONAL ORTHOPAEDIC 
Brockley-hill, STANMORE, MIDDLESEX. Applications are invited 
for the appointment of RESIDENT SENIOR HOUSE OFFICER 
for a period of 6 months, duties to commence 6th November. 

Applications, with copies of 3 testimonials, to be addressed 

to the House Governor, 234, Great Portland-street, W.1, by 
5th October. 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Upper-road, Plaistow, London, E.13. WEST HAM GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for 
the post of RESIDENT SENIOR HOUSE OFFICER (general 
medicine) at the above Hospital for a period of 12 months 
commencing as soon as possible. 

Candidates should send their applications together with 
copies of recent testimonials to the undersigned immediately. 

M. J. HUNTLEY, Secretary, 
t Ham Group Hospital Management Committee. 

Strattord: "Lenten, E.15 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of a Whole-time SENIOR REGISTRAR to the 
Peediatric Department of St. Mary’s Hospital. The duties of this 
post include work at the Constituent Children’s Hospitals within 
he St. Mary’s group and in the Neonatal Department. Previous 
experience in peediatrics is necessary. Preference will be given 
to candidates holding the M.R.C.P. The appointment will be for 
a first period of 12 months from lst November, 1951, and the 
successful candidate is eligible, subject to re-election, to serve 
for a second year and may under special circumstances be 
re-elected for a third and final year. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of present and 
previous appointments, with grading, together with the names 
and addresses of 3 referees, should reach the undersigned by 
19th September, 1951. ALAN PowpiTcH, House Governor. 
ST. JOHN’S HOSPITAL, St. John’s-hill, S.W.11. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN required as soon as possible for 
period of 6 months. 

Applications, giving full details, and copies of 2 
monials, to Medical Superintendent. 
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ST. PETER’S AND ST. PAUL’S HOSPITALS. St. Paul’s 
HOSPITAL. A vacancy for a Temporary SENIOR REGISTRAR 
(resident) will occur on Ist December, 1951. Applications invited 
from Male candidates on the British Register, with experience in 
a similar office. Appointment for 6 months in the first instance 
and subject to recommendation may be extended for a further 
6 months. Successful candidate should be prepared to remain 
at the Hospital for 12 months. 

Applications (12 copies), with 12 copies of 3 recent testimonials, 
should reach the House Governor, St. Peter’s Hospital, Henrietta- 
street, London, W.C.2, by 25th October, 1951. 


ST. GEORGE’S HOSPITAL, s.W.1 A pplications are 
invited for the post of RESIDENT MEDIC Ae OFFICER in 
the grade of Senior House Officer at the Atkinson Morley 
Hospital. The appointment is for 6 months, commencing 17th 
October, 1951. £100 p.a. will be deducted for residence. 

Applications, together with the names of 2 referees, should be 
sent to the undersigned by 17th September, 1951. 

P. H. CONSTABLE, House Governor. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8S.W.4. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered Women practitioners for the post of PATHO- 
LOGICAL REGISTRAR (clinical), vacant on 4th December, 
1951. Applicant should have had experience of laboratory work. 
Canvassing will disqualify, but candidates are not precluded 
from visiting the Hospital if they so desire. 

For form of application apply (enclosing stamped addressed 
envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew- road, S8.E.11, to whom completed 
applications should be returned by :% 22nd. #@eptember, 1951. 
SOUTH EAST REGIONAL THORACIC SURGERY RAG 
(40 Beds.) BROOK GENERAL HOSPITAL, Shooters Hill-road, 8.E.18. 
HOUSE SURGEON, vacant 22nd September. The unit ‘treats 
all types of chest diseases and offers opportunity for a compre- 
hensive training in thoracic surgery. Salary £350--£450 p.a., 
less £100 for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 21st Novem- 
ber, 1951, for a JUNIOR RESIDENT ANESTHETIST (Senior 
House Officer). 

Full particulars, with form of application, which must be 
returned not later than Monday, 8th October, 1951, are obtainable 
from H. F. RUTHERFORD, House Governor and Sec retary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 15th Novem- 
ber, 1951, for a HOUSE SURGEON (Senior House Officer) 
to the Orthopedic and Plastic Departments. . 

Further particulars and form of application, 
returned not later than Monday, 8th October, 
from H. F. RUTHERFORD, House Governor and Secretary. _ 


THORPE COOMBE MATERNITY HOSPITAL, Waltham- 
stow, E.17. (54 Beds.) Applications are invited from medical 
Women for the post of HOUSE OFFICER, vacant 14th Sep- 
tember, 1951. The Hospital is recognised for the M.R.C.O.G., 
and D.Obst. R.C.0.G. Annual number of confinements over 1200. 
Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, Hospital Management (¢ a 
Forest Group (No. 11), Langthorne-road, Leytonstone, E.1 


WOOLWICH GROUP HOSPITAL MANAGEMENT Si 
MITTEE. SENIOR HOUSE OFFICER (anesthetics). The 
appointment is to the Woolwich group of hospitals and is tenable 
for 1 year, resident for 6 months at St. Nicholas Hospital, 
Plumstead, and for 6 months at Memorial] Hospital, Woolwich. 
These hospitals are recognised for the D.A. Salary £670 p.a., 
less £150 p.a. for board and lodging. 

Applications, together with copies of 2 recent testimonials. 
to be sent to Sec retary, Memorial Hospital, _ WwW ‘oolwich, | Ss. E.1 
WILLESDEN GENERAL HOSPITAL, Harlesden- ao 
N.W.10. Locum Tenens RESIDENT HOUSE PHYSIC IAN 
required for 14 days from 24th September, 1951. 

Apply to Assistant Secretary. 


WESTMINSTER HOSPITAL, St. John’s- gardens, S.W.1. 
Applications are invited for the post of Locum Tenens REGIS- 
TRAR to the Department of Clinical Pathology for 3 months 
duty. 

Applications (2 copies), with the names of 2 referees, should 
be sent to CHARLES M. PowER, House Governor and Secretary, 
as soon as possible. 


which must be 
1951, are obtainable 








Provincial 
ASHFORD egg tl Ashford, Middlesex. Staines 
GROUP HOSPITAL EMENT COMMITTEE. Required, 2 
RESIDENT HOUSE. “OFFICERS (Male) (a) for Traumatic and 
Orthopeedic Unit ; (6) for general medical and surgical duties. 
6 months’ appointments. National Health Service salary and 
terms and conditions of service. 

Applications, stating age, nationality, qualifications, and 
experience, with up to 3 recent testimonials, to Medical Director 
of Hospital as soon as possible. 

AYLESBURY. ‘ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON to the Department of Children’s 
Surgery and Orthopedics which are centred on this Hospital 
for the area. First or second post. 

Applications, with 2 testimonials, to the Secretary-Super- 
intendent, as soon as possible. ’ 
ABERDEEN MATERNITY HOSPITAL. Applications 
are invited for post of HOUSE OFFICER (resident), vacant 
early September and tenable for 6 months. 

Applications, stating age, qualifications, and experience, 
together with testimonials, to be sent to Medical Superintendent, 
57, Queen’s-road, Aberdeen. 
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ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the following 
vacancies : 

HOU SE "su RGEON required for duty at District Infirmary, 
Ashton-under-Lyne (200 Beds). A busy general hospital 
6 miles from Manchester offering excellent opportunity to gain 
experience in general surgery. 

HOUSE SURGEON for Lake Hospital, Ashton-under-Lyne 
(600 Beds), with some duties under same Consultant at District 
Infirmary, Ashton-under-Lyne (200 Beds). 

OBSTETRIC HOUSE SURGEON for Lake Hospital, Ashton- 
under-Lyne, where there is a maternity unit of 65 Beds and a 
gynecological ward of 30 Beds. The Hospital is recognised for 
D.Obst. R.C.0.G. Ifthe successful candidate has held a previous 
House Officer post the second 3 months of this appointment 
will be served in the capacity of Senior House Officer. 

ORTHOPASDIC HOUSE SURGEON required for duty at 
District Infirmary, Ashton-under-Lyne (200 Beds), and Lake 
Hospital, Ashton-under-Lyne (600 Beds). The Hospital has a 
busy Orthopedic Department with a large Outpatients Depart- 
ment dealing with 25,000 cases annually. 

RESIDENT MEDICAL OFFICER required for duty at 
Hyde Hospital, Hyde, Cheshire (103 Beds), to work in infectious 
disease and chronic — beeen Salary £670 p.a., less £155 p.a,. 
for board and lodging, 

CASUALTY OrEIC: ER (resident), required at District 
Infirmary, Ashton-under-Lyne (200 Beds), where a large amount 
of traumatic, orthopedic, and general surgery is done. Busy 
Outpatient Department. This post will be served in the grade 
of Senior House Officer. Salary £670 p.a., less £155 p.a. for 
board and lodging, &c. 

These appointments will be for a period of 6 months and are 
subject to Ministry of Health terms and conditions of service. 
Salary in respect of House Surgeon posts will be £350-£450 p.a., 
according to experience, less £100 p.a. for board and lodging, 
&c. R practitioners within 3 months of qualification also those 
holding first posts may apply. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 nanres e ‘should be forwarded to 
the undersigned. . MoViry, Secretary. 

Astley-road, Stalybridge, Cheshire. - 

BANSTEAD, SURREY. CUDDINGTON HOSPITAL. 
(126 Beds—at ao 18-30 1.D. Beds, 24 Surgical Convalescent 
Beds, and 24 T.B. Beds.) EPSOM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDEN T HOUSE OFFICER required to work 
under the various Consultants. The cases admitted are mainly 
acute of the types shown above. The post is suitable for anyone 
reading for a higher qualification. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible 
to the Secretary, Epsom Group Hospital Management Com- 
mittee, Epsom District Hospital, Dorking-road, Epsom, Surrey, 
from whom further details may be obtained on request. 


BATLEY. THE GENERAL HOSPITAL. (102 Beds.) 
Applications invited for the post of RESIDENT SURGICAL 
OFFICER (Senior House Officer grade). Post tenable for 1 
year at a salary of £670 p.a., with a charge of £130 for residential 
emoluments. ‘This general hospital will shortly be adapted as a 
Surgical Unit to provide all the inpatient treatment for the 
group in the specialties of orthopedics, E.N.T., and ophthal- 
mology, in addition to some general surgery. The usual out- 
patient clinics associated with the inpatient services are provided. 

Applications, stating age, qualifications, and experience, 
together with recent testimonials, should be submitted imme- 
diately. Gro. W. BATCHELOR, Secretary, Dewsbury, 

Batley and Mirfield Hospital Management Committee. 

20, Oxford-road, Dewsbury, Yorks. 

BARNET GENERAL HOSPITAL, Barnet, Herts. Senior 
HOUSE OFFICER (resident), required in Department of 
Pathology. Previous experience in pathology desirable but 
not essential. Further particulars may be obtained from the 
Pathologist. Post vacant Ist October, 1951. 

Applications, stating age, qualifications, and experience, 
together with names of 3 referees, to be sent to the Medical 
Director. : van 
BARNET GENERAL HOSPITAL, Barnet, Herts. Locum 
SENIOR MEDICAL REGISTRAR in General Medicine. The 
post is immediately available and the appointment is for an 
indefinite period. Applicants should possess a_ higher 
qualification. 

Applications, stating age, nationality, qualifications, and 
experience, together with names and addresses of 3 referees, 
should be sent immediately to the Medical Director. 


BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied beds.) Midway between London 
and Cambridge. Main railway line from Liverpool Street. 
Applications invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350-£400 p.a., less £100 p.a. for residential 
emoluments. Appointment to commence immediately. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent as soon as possible to the Administrative 
fficer. 
BISHOP’S STORTFORD, HERTFORDSHIRE. 
MEADS HOSPITAL. (300 occupied Beds.) Midway between 
London and Cambridge. Main Line Railway from Liverpool 
Street. Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE OFFICER, 
medicine (including pediatrics) and casualty, first, second, or 
third post held. Salary £350-£450 p.a., according to experience, 
less £100 p.a. in respect of residential emoluments. Appointment, 
for a period of 6 months, to commence on 5th October, 1951. 
Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent, as soon as possible, to the Adminis- 
trative Officer, Haymeads Hospital, Bishop’s Stortford, Herts. 





HAY- 





BISHOP AUCKLAND. THE GENERAL peso at aaa 
SOUTH WEST PURHAM HOSPITAL MANAGEMENT COMMITTEE. A 
Locum CASUALTY OFFICER (Senior House Officer) is required 
in mid-October at the above Hospital. Salary at the rate of 
£670 p.a., less deductions for residential emoluments. 

Applications, giving age, qualifications, and experience, 
together with 2 testimonials, to be sent to the undersigned as 
soon as possible. 

K. G. T. LUXFORD, Secretary/Finance Officer. 
_ The General Hospital, Bishop Auckland. 
BLACKPOOL. VICTORIA HOSPITAL. Applications 
are invited from registered medical practitioners for the following 
posts :— 

(1) HOUSE SURGEON, Anesthetics Department. 

(2) — SURGEON, Casualty and Orthopedic Depart- 

ment. 

Salary £350-£450 p.a., according to posts previously held, 
with a deduction of £100 p.a. for full residential emoluments. 

(3) ASSISTANT RESIDENT SURGICAL OFFICER with 

responsibility for Casualty Department. Salary £670 p.a. 

Conditions of Service are in accordance with Ministry of 
Health recommendations. 

Applications, stating age, qualifications, and copies of 3 
recent testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, 7 eae, 

TER R. SMITH, Secretary, 
Blackpool and 7 Vv Ide Hospital Management Committee. 


BARKINGSIDE, ESSEX. AUSTRALASIAN HOSPITAL, 
DR. BARNARDO’S HOMES. Applications are invited for the 
vacancy of RESIDENT HOUSE OFFICER (Female), the 
appointment being for 6 months with salary at the rate of 
£350 p.a., less a deduction of £100 p.a. for residential emoluments. 

Applicants, who must be Protestants in full sympathy with 
the religious principles of Dr. Barnardo’s Homes, should state 
their age and qualifications, and give the names of 3 referees, to 
the Chief Medical Officer, Dr. Barnardo’s Homes, Stepney 
Causeway, London, E.1. 


BECKENHAM HOSPITAL, Kent. Bromiey Group Hos- 
PITAL MANAGEMENT COMMITTEE. HOUSE SURGEON required 
at this busy General Hospital of 100 Beds. The appointment 
will be far 6 months in the first instance, and the salary will 
be £350-£450, according to experience, less £100 p.a. for board 
and lodging and other services provided. 

Requests for further information and applications, stating age, 
qualifications, and details of experience, should be sent to the 
Administrative Officer, Beckenham Hospital, Croydon-road, 
Beckenham, Kent. 

BEXHILL HOSPITAL, Bexhill-on-Sea. (62 Beds.) House 
PHYSICIAN required. Post tenable for 6 months. National 
salary scale and conditions. 

Applications to es yy at the Hospital as soon as 
possible. H. FROGGATT, Secretary, 

Hospital mantis ment Committee (Hastings Group). 

11, Holmesdale-gardens, Hastings. 

BEXHILL HOSPITAL, Bexhill-on-Sea. (62 Beds.) House 
SURGEON required. Post tenable for 6 months. National 
salary scale and conditions. 

Applications, to the Administrator of the Hospital as soon as 
possible. H. A. FROGGATT, Secretary, 

Hospital Management Committee (Hastings Group). 

11, Holmesdale-gardens, Hastings. 


BEDFORD GENERAL HOSPITAL (South Wing). Appli- 
cations are invited for 2 vacancies as HOUSE SURGEONS 
in the Orthopedic and Traumatic Department of the above 
Hospital, and also for 1 vacancy principally for work in the 
E.N.T. and Eye Departments. The appointments are recognised 
for examination purposes by the Royal College of Surgeons, and 
offer exceptional opportunities for experience in a busy acute 
general hospital. ‘ 

Applications, stating age, nationality, qualifications, and 

previous appointments, together with copies of 2 testimonials, 
should be sent to — Secretary, Bedford Group Hospital Manage- 
ment Committee, Kimbolton-road, Bedford. 
BILLERICAY. = ANDREWS HOSPITAL. Applications 
invited from registered medical practitioners for the appointment 
of HOUSE SURGEON for the General Surgery and Orthopedic 
Departments. These departments of this Hospital provide 
interesting and active traumatic experience. 6 months appoint- 
ment in the first instance. Post now vacant. Resident. 

Applications, together with copies of not more than 3 recent 
testimonials, should be ae arded to the undersigned as soon as 
possible. WRHYTE, Secretary, 

South East E ae ‘Hospital Manage ment Committee. 

Thurrock Hospital, Grays, Essex. : 
BINGLEY HOSPITAL, Bingley, Yorkshire, West Riding. 
(68 Beds—Full Consultant Staff.) Applications are invited for 
the appointment of HOUSE SURGEON (first, second, or third 
term), either sex, now vacant. 6 months appointment. Salary in 
accordance with the National Health Service terms and con- 
ditions of service of hospital medical and dental staffs (England 
and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. ay 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
in a Unit of Gener>1 Medicine combined with thoracic cases 
The post is resident and provides good experience in the investi- 
gation and treatment of non-tuberculous thoracic disease. 
Tenable for 6 months or 1 year commencing Ist October, 1951. 
Salary £670 p.a., less £150 for residence. 

Applications, stating age, experience, and accompanied by 
copies of recent testimonials, to the Secretary. 
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‘BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. BIRMINGHAM (DUDLEY 
ROAD) GROUP OF HOSPITALS. A vacancy occurs immediately for 
the post of HOUSE SURGEON. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by 2 recent testimonials, to the 
Secretary, Hospital Management Committee, Dudley Road 
Hospital, Birmingham, 18. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of REGISTRAR in Obstetrics 
and Gynecology to the Wolverhampton group ; duties mainly 
at Women’s Hospital, Wolverhampton (77 obstetric and 
gynecological beds). Resident appointment. Women’s Hospital 
recognised for M.R.C.O.G. examination. Appointment subject 
to Nationa] Health Service superannuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 24th September, 1951. Candidates may visit group 
hospitals. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 

(a) SENIOR REGISTRAR in Peediatrics to the Wolver- 
hampton group ; duties mainly at Royal Hospital, Wolver- 
hampton (38 children’s beds) and New Cross Hospital, 
Wolverhampton, with occasional duties at hospitals in Dudley 
and Stourbridge group. Royal Hospital, Wolverhampton, 
recognised for D.C.H. Experience in general medicine and 
peediatrics essential and higher qualification an advantage. 

(6) SENIOR REGISTRAR in E.N.T. Surgery to the Wolver- 
hampton group ; duties mainly at Royal Hospital, Wolver- 
hampton. Candidates should possess higher qualification. 

(c) SENIOR REGISTRAR in General Medicine to the Stoke- 
on-Trent group ; duties mainly at North Staffs Royal Infirmary, 
Stoke-on-Trent (475 Beds, including 67 general medical beds). 
Appointment may be resident or non-resident. Previous experi- 
ence in the spec ialty is essential and higher medical qualification 
will be an advantage. 

(qd) REGISTRAR in Thoracic Surgery to the Birmingham 
(Sanatoria) group ; duties at Yardley Green Hospital (413 
Beds, including 68 surgical beds). Resident appointment. 
Post offers opportunities for experience in thoracic surgery in 
tuberculosis and other diseases. Experience in general surgery 
is essential and higher surgical qualification will be an advantage. 

Appointments subject to National Health Service super- 
annuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 24th September. Candidates may visit group hospitals. 
BIRMINGHAM. MOSELEY HALL HOSPITAL FOR 
CHILDREN, Alcester-road, BIRMINGHAM, 13. GROUP 25 BIRMING- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from suitably qualified medical practitioners 
(Male or Female) for the post of SENIOR HOUSE OFFICER 
(pediatrics), now vacant. 

Applications, to be sent as soon as possible, to the Secretary, 
Birmingham (Selly Oak) Hospital Management Committee, 
Oak Tree-lane, Selly Oak, Birmingham, 29. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications are invited 
for the post of RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer grade) tenable for 1 year. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
— 15, and should be returned to him as soon as 
possil 


BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. RESIDENT LOCUM TENENS 
required immediately for Junior Medical post at West Heath 
Sanatorium, Rednal-road, Birmingham, 31. Sanatorium 
experience not essential. 

a in writing, stating age, qualifications, &c., to 
the Secretary, Birmingham (Sanatoria) Group Hospital << eel 
ment Committee, Yardley Green Hospital, Birmingham, 9 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT HOUSE OFFICER (pathology) required at the 
above Hospital. Applicants should have held a previous appoint- 
ment. Some previous experience in pathology an advantage. 

Applications, and particulars of age, experience, &c., together 
with copies of 3 recent testimonials, should be sent to the 
Administrative Officer, Royal Sussex County Hospital, within 
7 days of the appearance of this advertisement. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (630 Beds.) 
HOUSE SURGEON required to work in Plastic Surgery Depart- 
ment. National conditions and salary scale. 

Applications, with full particulars, should be sent to the 
Group Secretary, Frenchay Hospital, Bristol. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SUR- 
GEON (General Surgery Wards), vacancy occurs Ist October, 

‘Applications, with full particulars, including referees, should 
be addressed to the Secretary, Frenchay Hospital, quoting 


“Gare 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Locum REGISTRAR PATHOLOGIST required 





(550 Beds.) 
at the above Hospital which undertakes work in all forms of 
tuberculosis, orthopaedic, and some general medicine. Salary 
in accordance with the terms of service issued by the Ministry 
of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
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BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(first, second, or third post) in the medical and pediatric wards 
of the above Hospital. Tenable for 6 months. Salary in 
accordance with terms of service issued by the Ministry of 
Health, plus £50 p.a. 

Applications, together with copies of 3 recent testimonials, 
should be forwarded to the Secretary, Colchester Group Hospital 
Management Committee, 14, Pope’s-lane, Colchester. us 
BOVEY TRACEY, DEVON. HAWKMOOR CHEST 
HOSPITAL. THE BOARD OF GOVERNORS OF THE UNITED BRISTOL 
HOSPITALS AND THE SOUTH WESTERN REGIONAL HOSPITAL BOARD. 
Applications are invited by the above Boards from registered 
medical practitioners for the joint appointment of REGISTRAR 
in Diseases of the Chest at above Hospital. Applicants should 
hold high medical qualifications, and previous experience in 
diseases of the chest is essential. The appointment will be held 
for 1 year only. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 
the Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, so as to reach him not later than 24th September, 
1951. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE PHYSICIAN (Male or Female), at the Infectious 
Diseases Hospital for the group and a neighbouring General 
Hospital, now vacant. 

Applications, with testimonials, to be sent to the Assistant 
Secretary, Alderney Infectious Diseases Hospital, Ringwood- 
road, Parkstone, Dorset. “ss 
BOURNEMOUTH. ROYAL VICTORIA ee 
Shelley-road, BOSCOMBE. BOURNEMOUTH AND ST DORSET 
HOSPITAL MANAGEMENT COMMITTEF. HOUSE su RGEON to 
Orthopeedic Department required immediately. Appointment 
recognised for F.R.C.S 

Applications to the “Assistant Secretary of the Hospital. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road, BOSCOMBE. BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. Locum MEDICAL 
REGISTRAR —— from ist October for 3 months, non- 
resident. £775 p 

Applications + ‘Assistant Secretary of the Hospital. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road, BOSCOMBE. BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
required for 21st September for ophthalmic and E.N.T. duties 
at Westbourne branch (72 Beds). Appointment recognised for 
D.O. and D.L.O. Diplomas. 

Applications to the Assistant Secretary of the Hospital. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— 

The Royal Infirmary, Bolton (237 Beds) 

SENIOR HOUSE OFFICER in Surgery (Assistant Resident 
Surgical Officer), post vacant 29th September and tenable for 12 
months. 

Bolton District General Hospital (521 Beds) 

RESIDENT HOUSE PHYSICIAN (second or third appoint- 
ment), post vacant immediately and tenable for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton, immediately. 

H. P. Travis, Secretary. 
BROSLEY (near). SHIRLETT SANATORIUM. (70 
Beds.) SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (tuberculosis). Salary £670, less residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 testimonials, should be sent to the 
Secretary, Group 15 Hospital Management Committee, Royal 
Salop Infirmary, Shrewsbury. 

30th August, 1951 J. P. MALLETT, Secretary. 
iene nat ce ALL SAINTS’ HOSPITAL. (468 Beds.) 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (resident), post vacant now. 

Applications, with names of 3 referees, should be addressed 
to C. M. SmirH, Secretary to the Committee, Birmingham-road, 
Bromsgrove, as soon as possible. 
BRADFORD. ST. LUKE’S HOSPITAL. 
(peediatrics) required 8th October. 
£100 p.a. in respect of emoluments. 

Applications, stating age, nationality, 
experience, along with copy testimonials, t 
Infirmary, Bradford. as sees LA, 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN to work between Florence Nightingale Hospital 
(I.D. and T.B.) and Aitken Sanatorium (T.B.). Salary and 
conditions of service in accordance with national scale. 

Applications should be made to the undersigned, from whom 
further particulars may be obtained. 

ILKINSON, Secretary to the Comets. 
4ancs. 


FAIRFIELD GENERAL HOSPITAL. 


House Officer 
Salary £350-£450 p.a., less 


een, and 
o Secretary, Royal 


_ Bury General Hospital, Walmersley-road, Bury, 
BURY. 


AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. 
is a vacancy for a SENIOR HOUSE OFFICER (obstetrics) 


Bury 
There 


at the above Hospital. Salary and conditions of service in 
accordance with national scale. 
Applications should be made .» the undersigned from whom 
further partic wens may be obtained. 
WILKINSON, Secretary to the Committee. 
Bury General Hospital Walmersley - -road, Bury, Lancs. 
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BUR LANCS. FAIRFIELD GENERAL HOSPITAL. 
BURY 23ND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
(gynecology and obstetrics) at the above Hospital. Salary and 
conditions of service in accordance with national] scale. 

Applications should be made to the undersigned immediately. 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY GENERAL HOSPITAL. Applications invited 
for the post of HOUSE SURGEON at the above-named 
Hospital. This post is recognised for the F.R.C.S. examinations. 
eT and conditions of service in accordance with national 
scale. 

Applications should be made to the undersigned immediately. 

. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management ( JYommittee. 
BURY GENERAL HOSPITAL. Senior House Officer 
(orthopeedic ) required for duty at the above Hospital. This 
post is recognised for the F. R.C.S. examinations. Salary and 
conditions of service in accordance witb national scale. 

Applications should be made to the undersigned immediately. 

VILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BURY GENERAL HOSPITAL. Bury and Rossendale 
HOSPITAL MANAGEMENT COMMITTEE. There is a vacancy for a 
SENIOR HOUSE OFFICER (surgical) at the above Hospital. 
This post is recognised for the F.R.C.S. Salary and conditions 
of service are in accordance with national] agreements. 

Applications should be made to the undersigned immediately. 

WILKINSON, Secretary to the Committee. 

Bury General Hospital, W. almersley -road, Bury, Lancs. 
BURNLEY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (ophthalmic) to the Ophthalmic Department 
of the Burnley and District group of hospitals based on Victoria 
Hospital, Burnley. Salary and conditions of service in accordance 
with the National Health Service terms. Candidates must 
have had experience in ophthalmology and preference will be 
given to those studying for the D.O. The post will be vacant 
as from Ist November, 1951. 

Applications, together with copies of 3 recent testimonials, to 
be sent immediately to— 

J. E. WHEATCROFT, Secretary to the Committee. 

Burnley General Hospital, Casterton-avenue, Burnley. 
ere GENERAL HOSPITAL. (656 Beds.) Burniey 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE SURGEON. The post is tenable for 1 year. Salary £670 
p.a. and conditions of service in accordance with the National 
Health Service terms. The post is recognised for the F.R.C.S. 
examination. Good residential accommodation available. 

Applications, together with 3 testimonials, should be sent 
torthwith to J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. 
CAMBRIDGE. FULBOURN HOSPITAL. Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
at the above Hospital. This Hospital (which is linked with the 
University and its teaching hospital) is progressive, and has a 
large admission rate, mainly of voluntary patients. All forms 
of modern treatment are given. There are 4 associated out- 
patient Clinics. Facilities exist for D.P.M. No married accom- 
modation available. 

Applications, with names of 2 referees, should be sent to the 

Medical Superinte ndent immediately. 
CAMBORNE. TEHIDY SANATORIUM. (140 Beds, 
increasing shortly to 180. ) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. There is a vacancy for RESIDENT HOUSE 
OFFICER for which applications are invited from registered 
medical practitioners. Practitioners convalescent from tubercu- 
losis will be considered. Salary and conditions will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). This is an 
appointment which, with an increasing number of beds and 
clinical work, offers great scope in this field of medicine. 

Applications, together with copies of 2. recent testimonials, 
should reach the undersigned within 14 days of the appearance 
of this advertisement. DAVID H. PRESTON, Secretary. 

. Clement Vean, Truro, Cornwall. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds—Visiting Specialist Staff.) Applications invited 
from registered medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade). 3 other resident medical staff. Salary in accordance 
with national scale. Full residential emoluments. 

Applications are to be sent to— 

W. YOUNGS, Secretary 
West Wales Hospital Management —_—, 

Glangwili, Carmarthen. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL, 
GLANGWILI, CARMARTHEN. (134 Beds.) Applications invited for 
the post of HOUSE SURGEON (first appointment). 6 months 
appointment. Salary in accordance with national scale. Full 
residentia! emoluments. 

Applications are to be sent to— 

A. W. You NGS, Secretary, 
West Wales Hospital Management Committee. 

Glangwili, Carmarthen. 

CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. CAERNARVON AND ANGLESEY GENERAL 
HOSPITAL, BANGOR. Applications are invited for the appoint- 
ment of HOUSE PHYSICIAN (resident), first or subsequent 
post, at the above Hospital. Appointment is for a period of 
6 months. 

Applications, stating age, experience, and qualification, 
together with copies of 3 testimonials, should be forwarded to 
the undersigned within 10 days of the appearance of this 
advertisement H. HEwItTt-CooKkE, Secretary. 

Plas Gwyn, Ffriddoedd-road, Bangor. 








CAERNARVON AND ANGLESEY HOSPITAL MAN- 
AGEMENT COMMITTEE. CAERNARVON AND ANGLESEY GENERAL 
HOSPITAL, BANGOR. LLANDUDNO GENERAL HOSPITAL, LLANDUDNO. 
ERYRI GENERAL HOSPITAL, CAERNARVON. Applications are invited 
for the appointments of HOUSE SURGEONS (resident), first 
or subsequent posts, at each of the above Hospitals. The 
appointments are for a period of 6 months. 

Applications, stating age, experience, and qualifications, 
together with copies of 3 testimonials, should be forwarded to 
the undersigned within 10 days of the appearance of this 
advertisement. H. HEWITT-COOKE, Secretary. 

Plas Gwyn, Ffriddoedd-road, Bangor. 

CANTERBURY. KENT ANDCANTERBURY HOSPITAL. 
(240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Eye and E.N.T. HOUSE SURGEON. The above 
post, which is recognised for the D.L.O. and D.O.M.S. examina- 
tions, is vacant. National Health Service salary and conditions 

Applications to be addressed to the Chief Administrative 

Officer at the Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. GYNASCOLOGICAL HOUSE SURGEON required 
at Highland Court annexe, which is a new unit of 30 gyneco- 
logical beds situated 3 miles from the above Hospital, with all 
ancillary services available. Duties to commence probably 
middle September next ; 6 months appointment. National 
Health Service conditions and salary. 

Applications to be addressed to the Chief Administrative 

Officer at the Hospital. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited for the post of Locum SENIOR SURGICAL 
REGISTRAR to 1 of the 2 general Surgical Units comprising 
70 Beds. The appointment will be for an indefinite period. 

Applic ‘ations, stating age, qualifications, and experie nce, with 

copies of 2 recent testimonials, and the names of 2 referees 
should be sent to the Group Secretary, St. Helier Hospital, 
Carshalton, Surrey, immediately. 
CASTLEFORD, NORMANTON AND DISTRICT HOS- 
PITAL, CASTLEFORD. RESIDENT or NON-RESIDENT SENIOR 
HOUSEMAN (anesthetics) required, graded as Senior House 
Officer. Salary £670 p.a. Duties at hospitals in the group as 
required. The successful applicant will reside at Castleford 
Hospital. 

Applications, stating age, qualifications, experience, and 
names of 3 referees, to be sent to the Secretary, Pontefract and 
Castleford Hospital Management Committee, Yorkshire. 
CHEPSTOW, MON. ST. LAWRENCE gag td 
PLASTIC SURGERY, JAW INJURIES AND BURNS CENTRE. Applica- 
tions are invited ‘tor the post of SENIOR HOUSE OF FICER. 
Duties are mainly orthopedic. The Hospital is very modern 
and has recently been opened, with 50 orthopedic and 100 
plastic surgery beds. National salary scale and conditions. 

Apply, stating experience and the names of 2 persons for 
reference, to T. A. JONES, Secretary. 

17, Cardiff-road, Newport, Mon. 

CHELTENHAM GENERAL, EYE AND CHILDREN’S 
HOSPITAL. CHILDREN’S DEPARTMENT. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (second or 
subsequent post) for the Children’s Department (50 Beds). 
The appointment which is recognised for candidates entering 
for the D.C.H. offers scope for wide experience in all departments 
of pediatrics, surgical cases, and attendance at Outpatient 
Departments at the General Hospital. Previous hospital 
experience in pediatrics is desirable. Salary and conditions of 
service in accordance with the National Health Service regu- 
lations. The appointment will be for a period of 6 months in 
the first instance. 

Applications, together with 3 testimonials, should be addressed 
immediately to S. T. Davis, Secretary- -Superintendent. 

Cheltenham General, Eye and Children’s Hospital, Cheltenham. 


CHELMSFORD AND ESSEX HOSPITAL, (162 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident), post vacant September. This post offers good 
surgical experience and is recognised for the F.R.C. 

Applications, together with 2 recent ask sar to the 
Secretary, Chelmsford Group Hospital Management Committee, 
London-road, Chelmsford, Essex. 


CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON, duties com- 
mencing as soon as possible. The Hospital deals with a large 
number of routine and emergency surgical cases and the post is 
recognised by the Royal College of Surgeons. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Chelmsford Group, Chelmsford and Essex Hospital, London- 
road, Chelmsford, Essex. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (443 Beds.) Required, 
RESIDENT HOUSE SURGEON for Orthopedic Department. 
(120 Beds.) Appointment very suitable for candidates reading 
for a higher surgical qualification and is recognised by the 
Royal College of Surgeons for the F.R.C.S. Salary in accordance 
with terms and conditions of service issued by Ministry of Health. 

Applications, together with names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (443 Beds.) Required, 
SENIOR HOUSE OFFICER ANZSSTHETIST. Salary in 
accordance with terms and conditions of service issued by the 
Ministry of Health. The appointment is recognised for the D.A. 

Applications, together with names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
a@s soon as possible. 
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CHESTERFIELD. SCARSDALE HOSPITAL AND 
ASHGATE MATERNITY HOME. CHESTERFIELD HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the appointment of JUNIOR HOs- 
PITAL MEDICAL OFFICER (Resident Medical Officer in 
Obstetrics and Gynecology) at the above Hospitals as from 
Ist October, which have a 72-Bedded Maternity Unit and 31- 
Bedded Gynecological Unit under a Consuttant’s charge. 
Recognised by R.C.0.G. Salary £700—€50—-£1000 p.a., less £155 
p.a. for board and residence, &c. Post tenable for 3 years and 
renewable subject to satisfactory service. Ministry of Health 
conditions of service. 
Applications, stating age, 





nationality, qualifications, and 


experience, together with copies of 2 testimonials, and the 
names and addresses of 2 referees, to be submitted to the under- 
signed immediately. M. H. BOONE, Secretary, 


Chesterfield Hospital Management 

Royal Hospital, Chesterfield. 
CHESTERFIELD. SCARSDALE HOSPITAL. (619 Beds.) 
CHESTERFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (House Officer) required lst October for obstetrics 
and gynecology at the above Hospital which has a 72-bedded 
Maternity Unit, and a 31-Bedded Gynecology Unit. Recognised 
by R.C.O.G. Ministry of Health’s salary and conditions of 
service. 

Detailed applications, stating. age, nationality, qualifications, 
and experience, together with copies of 2 testimonials, to be for- 
warded immediately. M. H. Boone, Secretary, 

Chesterfield Hospital Manage ment Committee. ; 
CHESTERFIELD ROYAL HOSPITAL. (327 Beds.) 


Committee. 


CASUALTY OFFICER (House Officer) required for busy 
General Hospital. a salary and conditions, 
Apply in detail to— H. Boone, Secretary, 


( Nhonterfield Horpite! Manage ment Committee. 

CHESTER. COUNTY MENTAL HOSPITAL. Psychiatric 
SENIOR HOUSE OFFICER required. Salary £670 p.a. 
Accommodation available for single man, or a house for a 
married man, for which a charge will be made. All forms of 
modern treatment available including Insulin Unit. There are 
psychiatric outpatient clinics at 3 general hospitals, occupational] 
therapy units, and voluntary treatment wards. Facilities given 
to study for higher qualifications. 

Apply Medical Superintendent. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) RESIDENT HOUSE SURGEON required for 
6 months from 8th October. National scale for first, second, or 
third post. 6 Residents including R.S.O. and 3 House Surgeons. 

Apply to Administrator, with 3 copy testimonials, by 27th 
September. 
CHICHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. REGISTRAR (whole-time) in gynecology and 
obstetrics required immediately to serve Royal West Sussex 
Hospital and St. Richard’s Hospital, Chichester, and Zachary 


Merton Maternity Hospital, Rustington. At least 1 year’s 
experience in gynecology and obstetrics essential. 

Application forms obtainable from Group Secretary, Royal 
West Sussex Hospital, Chichester. 
CHORLEY AND DISTRICT HOSPITAL. (76 Beds.) 
HOUSE SURGEON required. 6 months appointment. This 


Hospital is staffed by Consultants from Preston Royal Infirmary. 

Applications, stating age, qualifications, and experience, to 
be forwarded to the undersigned at the Royal Infirmary, Preston. 

JOHN GIBSON, Secretary. 

COVENTRY. GULSON HOSPITAL, Quison-road, 
COVENTRY. (332 Beds.) RESIDENT HOUSE SURGEON 
required for General Surgical Department. Post offers very good 
experience. 

Applications to the Medical Superintendent. 
COTTINGHAM, E. YORKS. CASTLE HILL HOSPITAL. 
THORACIC SURGERY UNIT. Whole-time SENIOR HOUSE 
OFFICER for the above Thoracic Surgery Unit. The candidate 
will be expected to undertake certain medical duties in the 
Castle Hill Sanatorium. 

Application forms, obtainable 
Hospital Management Committee, Hull B Group, De la Pole 
Hospital, Willerby, E. Yorks, to be returned not later than 
10 A.M. on 10th September, 1951. 

COTTINGHAM, E. YORKS. Whole-time Senior House 
OFFICER and HOUSE OFFICER required for Castle Hill 
Sanatorium (221 Beds) and a SENIOR HOUSE OFFICER 
for Raywell Sanatorium (48 Beds). The Sanatoria are 2 of a 
group associated with which is a Major Thoracic Surgery Unit 
and a Mass Miniature Radiography Unit, together with full 
laboratory facilities. The persons appointed will be required 
to work under the supervision of the Consultant Chest Physician. 

Application forms obtainable from the Secretary, Hull B 
Group ee Management Committee, De la Pole Hospital, 
Ww Willerby, . Yorks, to be returned as soon as possible. 


RS ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications are invited for the post of CASUALTY 
OFFICER AND HOUSE SURGEON (first, second, or third 
post) to the E.N.T. Department of the above Hospital. Tenable 
for 6 months. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, together with copies of 3 recent testimonials, 
should be forwarded to the Secretary, Colchester Group Hospital 
Management Committee, 14, Pope’s-lane, Colchester. 
DORCHESTER. DORSET COUNTY HOSPITAL. (109 
Beds.) HOUSE SURGEON (Male or Female) required, post 
now vacant. Appointment is tenable for 6 months and is 
recognised by the Royal College of Surgeons for examination 
purposes. 

Applications, 
nationality, 


from the Secretary, No. 5 











stating age, experience, qualifications, and 
together with copies of testimonials, to be sent to 


the Secretary, West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorchester, immediately. 
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CREWE MEMORIAL HOSPITAL, Crewe, Cheshire. 
(General Hospital—110 Beds, and Continuation Anffexe—33 
Beds.) Applications are invited for post of HOUSE OFF ICER 
(surgical) at a salary on the scale £350—£450 p.a., subject to the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), the duties to commence on 20th 
October, 1951. 

Applications, giving particulars of age, experience, &c., 

together with copies of 3 testimonials, te be sent to the Secretary, 
South Cheshire Hospital Management Committee, 540, West- 
street, Crewe. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications invited for the post of HOUSE SURGEON 
(resident). Post now vacant. Salary in accordance with national 
scale. 

Apply, giving age and references, <* the undersigned forthwith. 

G . BECKWITH, Secretary. 


South East Kent Hos- 
Applications are invited from 


DEAL. VICTORIA HOSPITAL. 
PITAL MANAGEMENT COMMITTEE. 
medical practitioners for the post of RESIDENT MEDICAL 
OFFICER at the above Hospital. Appointment will be for 6 
months and provides excellent experience for persons intending 
to enter general practice. There is a regular Consultant Visiting 
Staff for all branches of medicine and surgery. Salary £350, 
£400, or £450 a year, according to experience. A deduction of 
£100 a year will be made in respect of residential emoluments. 
Applications, stating age,. qualifications, and the names and 
addresses of 2 responsible persons to whom reference may be 
made as to professional ability, should be addressed to the 
Sec retary, South Kast Kent Hospital Management Committee, 
Ash-Eton,’ Radnor-perk West, Folkestone, 


DERBY. DERBYSHIRE ROYAL INFIRMARY. Verby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the posts 
of RESIDENT HOUSE OFFICERS (2), general surgery, vacant 
Ist and 18th October respectively. Recognised for F.R.C.S. 

Applications, with copies of 2 testimonials, should be sent 
e — as possible to Secretary, Derbyshire Royal Infirmary, 

Jerby. 

DERBY NO.1 HOSPITAL MANAGEMENT COMMITTEE 
GROUP. SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are 
invited for the whole-time non-resident post of PACS DIATRIC 
REGISTRAR. The post is based upon the Derbyshire Hospital 
for Sick Children (84 Beds), but includes duties at other hospitals 
in the Group. The appointment is for 1 year in the first instance 
and may be renewed fora second year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to reach him not later than 29th September, 1951. 





DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(316 Beds.) Applications invited for the post of HOUSE 
OFFICER (gene ral surgery and E.N.T.), vacant now. National 


terms and conditions of service. 

Applications, stating age, qualifications, nationality, 
experience, with copies of recent testimonials, 
warded to the undersigned at 20, Oxford-road, Dewsbury. 

GEO. W. BATCHELOR, Secretary. 
DEWSBURY. THE GENERAL HOSPITAL. (119 Beds.) 
Applications are invited for the post of HOUSE OFFICER 
(general surgery), vacant now. National terms and conditions 
of service. 

Applications, stating age, qualifications, nationality, 
experience, with copies of recent testimonials, should be for- 
warded to the undersigned at 20, Oxford-road, Dewsbury. 

Gro. W. BATCHELOR, Secretary. 


DENBIGH (near). NORTH WALES SANATORIUM. 
Applications are invited for the appointment of HOUSE 
OFFICER at the above Sanatorium. The appointment is 
subject to the National Health Service (Superannuation) 
Regulations, 1950. The Sanatorium comprises 400 Beds for the 
treatment of all types of pulmonary and non-pulmonary tubercu- 
losis and contains a Major Thoracic Surgical Unit. 

Applications, stating age, qualifications, and experience, 
with the names and addresses of 2 persons to whom reference 
can be made, should be forwarded to the undersigned as soon as 
possible. VILLIAM ROBERTS, Secretary, 

Clwyd and Deeside Hospital Management Committee. 

*“ Rhianfa,’”’ Russell-road, Rhyl, 21st August, 1951. pea 
DONCASTER ROYAL INFIRMARY. (330 Beds.) 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male or 
Female) for the appointment of HOUSE PHYSICIAN. Salary 
at the rate of £350, £400, or £450 p.a., according to experience. 
A deduction at the rate of £100 p.a. will be made for board, 
residence, &c. The post will be vacant in mid-September, 1951. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to the undersigned. 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Roya] Infirmary. 


DOVER. ROYAL VICTORIA HOSPITAL. 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners (Male or Female), for the 
post of JUNIOR HOUSE SURGEON at the above Hospital. 
The Hospital is recognised by the Royal College of Surgeons. 
The salary will be £350, £400, or £450, according to experience. 
A deduction of £100 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed 
to the Secretary, South East Kent Hospital Management Com- 
mittee, ‘‘ Ash-Eton ’”? Radnor-park West, Folkestone. 
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DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds.) HOUSE SURGEON (first, second, or third 
post) required. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 A ay should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(300 Beds—10 Resident Medical Staff employed.) EXETER AND 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male and 
Female) for the appointment of HOUSE PHYSICIAN, vac ant 
17th October, 1951, including practitione rs within 3 months of 
qualification who are liable to service under the National 
Service Acts. The duties also include House Surgeon to the 
Ophthalnic Surgeons at the West of England Eye Infirmary 
(62 Beds) which is close to and associated with this Hospital 
under the National Health Service. The appointment is for a 
period of 6 months. Salary £350, £400, or £450 p.a., less deduc- 
tion of £100 p.a. for residential emoluments (National Health 
Service terms and conditions). 

Applications, with copies of 2 recent testimonials, should be 

forwarded on or before 22nd September, 1951, to the Senior 
Administrative Officer. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
(518 Beds.) ENFIELD GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of Locum OBSTETRIC 
AND GYNASCOLOGICAL REGISTRAR, vacant Ist October, 
1951, for a period of 3 months. Maternity beds 52: gynzeco- 
logica] beds 24. Applicants should have held previous hospital 
appointments and have had considerable experience in obstetrics 
and gynecology. Preference will be given to candidates holding 
the M.R.C.O.G. Post recognised for M.R.C.O.G. examination. 
Applicant will be required to be resident when on duty. 

Applic ations, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, ‘to be submitted to the 
Secretary of the Management Committee, Chase Farm Hospital, 
Enfield, Middlesex, immediately. 

Legge GENERAL (formerly Redhill County) HOS- 

TAL, EDGWARE, MIDDLESEX. RESIDENT PADIATRIC 
HOU SE PHYSICIAN. Post vacant Ist November, 1951. 

Salary £400-£450 p.a., according to experience. Deduction of 
£100 p.a. for board, lodging, &c. 6 months appointment. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 22nd September, 1951. Candidates 
selected for interview will be notified by 29th September, 1951. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. HENDON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Locum E.N.T. REGISTRAR required 
at above Hospital for 3 months from &th October, 1951—4th 
January, 1952. Salary at the rate of £775 p.a. or £890 p.a., 
according to experience. 

Applications, together with the names of 2 referees, to the 
Group Secretary, Edgware General Hospital, Edgware, Middlesex, 
not later than 22nd September, 1951. 


FARNBOROUGH HOSPITAL, Farnborough, Kent. “Appli- 
cations are invited forthe post of RESIDE NT HOUSE OFFICER, 
preferably with some experience of obstetrics, for duty in the 
Obstetric and Gynecological Department (100 Beds). This post 
is recognised for the M.R.C.0O.G. Salary £350-—£450 p.a., accord- 
ing to experience. 

Applications, stating age, qualifications with dates, and 

experience, accompanied by the names and addresses of 3 referees, 
should be sent to the Administrative Officer. 
GODALMING. KING GEORGE V SANATORIUM. 
(232 Beds.) GODALMING, MILFORD, AND LIPHOOK GROUP HOS- 
PITAL MANAGEMENT a ty Applications are invited for 
a Whole-time RESIDENT MEDICAL REGISTRAR at the 
above Sanatorium, manne & includes a small Non-tuberculous 
Surgical Unit, and has all facilities for modern treatment of 
tuberculosis. 

Forms of application can be obtained from the Secretary of 

the Management Committee, Group Office, King George V 
Sanatorium, Godalming, Surrey, to whom they should be 
returned not later than 14th September, 1951. 
GLASGOW. STOBHILL GENERAL HOSPITAL. 
PSYCHIATRIC UNIT. (314 Beds—recognised Training School for 
D.P.M.) Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER. Salary, &c., in accordance 
with regulations. 

Applications, giving age, qualifications, and experience, and 
names of 3 referees, should be addressed to the Medical Super- 
intendent within 14 days. 


GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
for the post of SENIOR HOUSE OFFICER (surgical). Salary 
£670 p.a., less £130 p.a. for residential emoluments. The post 
is vacant now. 

Applications, stating age, qualifications, and nationality, 
together with copies of recent testimonials, should be forwarded 
as soon as possible to the Secretary, Grantham Hospital Manage- 
ment Committee, 101, Manthorpe-road, Grantham, Lincs. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical), vacant end of 
September. 

Apply to ministrative Officer, Grimsby General Hospital. 
GRIMSBY PITALS MANAGEMENT COMMITTEE. 
Applications invited for the appointment of HOUSE OFFICER 
(Male or Female) for General Surgery, E.N.T., and Ophthalmic 
Departments at Grimsby General Hospital. Post vacant 
immediately. 

Apply to the Administrative Officer, Grimsby General Hospital, 
Grimsby. 




















GRIMSBY GENERAL HOSPITAL. (200 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Locum HOUSE OFFICER 
ee immediately for a few weeks for General Surgery, 

Y.T., and Ophthalmic Departments. 

“Apply to Administrative Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the resident post of SENIOR HOUSE OFFICER (Male or 
Female) for duties in the Casualty Department of the above 
Hospital. 

Applications, giving full details, together with copies of 2 
testimonials, to be sent as soon as possible, to the Administrative 
Officer, Grimsby Genera] Hospital. 

QT. YARMOUTH AND GORLESTON GENERAL HOS- 
PITAL. HOUSE SURGEON (Male or Female), salary £350— 
£450, less £100 p.a. deduction for residential emoluments. 
Post now vacant. 

__ Applications to Secretary of Hospital, Dene-side, Gt. Yarmouth. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) HOUSE SURGEON required for general surgery. 
Post is recognised for F.R.C.S. 

Applications, with copies of 3 testimonials, should be sent 
to the Secretary-Superintendent as soon as possible. 
HAILSHAM, SUSSEX. HELLINGLY MENTAL HOS- 
PITAL. HAILSHAM HOSPITALS MANAGEMENT COMMITTEE. JUNIOR 
HOSPITAL MEDICAL OFFICER required at above Hospital. 
Single residential accommodation available. Salary £700 p.a., 
rising by annual increments of £50 to £1000 p.a. 

Applications, stating age, qualifications, and appointments 

held, to the Medical Superintendent, Hellingly Hospital, 
Hailsham, Sussex. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds—recognised by the R.C.S. for Final F.R.C.S. exami- 
nation requirements. ) Applic atten: are invited from registered 
medical practitioners for the post of HOUSE SURGEON 
with part share in casualty duties. Salary, according to experi- 
ence, on the National Health Service scale 

Applic ations as soon as possible to the Assistant Secretary. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds.) Applications are invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN/PATH- 
OLOGIST. Salary, according to experience, on the National 
Health Service scale. 

Applications as soon as possible to the Assistant Secretary. 
HALIFAX GENERAL HOSPITAL. Senior Obstetrical 
AND GYNAZCOLOGICAL HOUSE OFFICER (Male or Female), 
resident, required Halifax General Hospital (425 Beds—86 
maternity and 30 gynecologic al beds). 1800 deliveries annually. 
Hospital recognised for M.R.C.O.G. 

Applications, stating age, sex, qualifications, and experience, 
together with 3 recent testimonials, to be forwarded to the 
Secretary to the Management Committee, Royal Halifax 
Infirmary, Halifax. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions invited for post of HOUSE SURGEON (Male or Female). 
Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. Applica- 
tions are invited for the post of HOUSE SURGEON (Male 
or Female) to the Ophthalmic and E.N.T. Departments at this 
busy acute General Hospital. The post includes part-time 
casualty duty and is recognised for the D.O 

Applications, stating age, qualifications, and experience, | 

together with 3 recent testimonials, to be forwarded to the 
Secretary. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN 
at the above Acute General Hospital. Salary according to 
experience. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary. 


HALIFAX. ST. JOHN’S (GERIATRIC) HOSPITAL. 
Applications are invited for the appointment of HOUSE 
PHYSICIAN (Male or Female) at the above Hospital accom- 
modating 400 patients. This Hospital is provided with Con- 
sultant medical and ancillary services. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary, Halifax Area Hospitals Management Committee 
Royal Halifax Infirmary, Halifax. 
HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. (170 Beds—4 Residents.) WEST HERTS GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of HOUSE PHYSICIAN to Children’s Depart- 
ment (second or subsequent post), which will be for a term of 
6 months from 10th October, 1951. The post is recognised for 
the D.C.H. Salary in accordance with Ministry of Health scale, 
subject -to deduction at the rate of £100 p.a. for residential 
emoluments. 

Applications, giving age, qualifications, and experience, and 
accompanied by copies of 2 recent testimonials, should be sub- 
mitted to the Administrator at the Hospital as soon as possible. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) CASUALTY OFFICER AND HOUSE 
SURGEON. The successful applicant will be responsible for a 
busy Casualty Department and will also act as House Surgeon 
to the E.N.T. and Gyneecological Specialists. The post offers 
excellent experience in the latter fields and in general surgery. 
Salary in accordance with national scale—i.e., £350-—£450 p.a., 
according to experie nce, less £100 p.a. for reside ntial emoluments. 

Applications, giving full details, and accompanied by copies 
< 2 recent testimonials, should be sent to the Administrator 
at once. 
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HASTINGS. ST. HELEN’S HOSPITAL. 


(452 Beds.) 
HOUSE SURGEON 


(Male or Female) required for Obstetric 
Unit of 40 Beds. Post tenable for 6 months. National salary 
scale and conditions. 

Applications to the 


Administrator of the Hospital as soon as 
possible. 


. A. FROGGATT, Secretary, 

Hospital Management Committee (Hastings Group). 

11, Holmesdale-gardens, Hastings. 
HEREFORD. COUNTY HOSPITAL. (333 Beds.) Here- 
FORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for appoint- 
ment of HOUSE SURGEON. R practitioners within 3 months 
of qualification and liable under “the National Service Acts may 
apply 

"Eeotasions. with copies of 2 recent testimonials, 
sent to the Medical Superintendent. 
HEREFORD. BURGHILL AND HOLME LACY HOS- 
PITALS (HEREFORD MENTAL HOSPITAL). (644 Beds.) HEREFORD- 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of RESIDENT SENIOR HOUSE OFFICER 
(unmarried), Male or Female. Salary £670 p.a., less £150 p.a. 
for residential service. Conditions of service applicable to 


should be 


hospital medical and dental staffs (England and Wales). 
Previous experience in psychiatry not essential. 

Applications, with the names of 2 referee, shoul be addressed 
to the Medical Superintendent, Burghill Mental Hospital, 
Hereford. At 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applica- 


tions are invited from registered medical 
appointment of HOUSE SURGEON (Casualty, E.N.T., and 
Fracture Departments). R practitioners within 3 months of 
qualification and liable under the National Service Acts may apply. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Hospital Management Committee, County 
Hospital, Hereford. 

HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds.) Applications are invited for the appointment of 
CASUALTY OFFICER AND SECOND HOUSE PHYSICIAN 
(Male), joint post (first or second post held). 6 months appoint- 
ment. Salary at the rate of £350—-£400 p.a., less £100 residential 
emoluments. Duties to commence immediately. R practitioners 
within 3 months of qualification may apply. 

Applications to the Secretary, Mr. P. G. 
Group Hospital Management Committee, 
Hospital, Hertford. re tela 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds.) Applications are invited for the appointment of 
2 HOUSE SURGEONS (Male), first, second, or third post held. 
6 months appointments. - Salary is at the rate of £350—-£450 p.a., 
less £100 p.a. for residential emoluments. Duties to commence 
(a) immediately, (6) 19th September, 1951. R practitioners 
holding first post may apply. 

Applications to the Secretary, Mr. P. G. 

Group Hospital Management Committee, 
Hospital. Hertford, Herts. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN, post now vacant. Post is for a term of 6 months 
and counts towards qualification D.C.H. Salary is in accordance 
with terms of service issued by the Ministry of Health. 

Applications, together with testimonials, to be sent to the 

Administrative Officer at the above address. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) | HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the post of HOUSE 
SURGEON, now vacant. The post is for a term of 6 months 
and counts towards qualification D.C.H. Salary in accordance 
with terms of service issued by the Ministry of Health. 

Applications, together with testimonials, to be sent to the 

Administrative Officer at the above address. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTER. ORTHOPAEDIC HOUSE SURGEON 
required, vacant now. National scale and conditions. 6 months 
appointment, terminable at any time by 1 month’s notice either 
side. 

Forms of application from the 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON at the Sutton Branch Hospital, vacant 
now. Recognised for F.R.C.S. National salary scale and con- 
ditions. Appointment will be for 6 months, terminable by 
1 month’s notice either side. 

Forms of application from the Administrative Officer. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of CASUALTY OFFICER, vacant October. Salary £350- 
£450 p.a., according to previous posts held, less £100 p.a. for 
residential emoluments. The post will be tenable for 6 months 
and terminable by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON, vacant now. Recognised for F.R.C.S. 
National salary scale and conditions. Appointment will be for 
6 months, terminable by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 

5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE SURGEONS required immediately at the 
above Hospital. Duties, 1 mainly gynecological, 1 general. 
The posts are resident and tenable for 6 months. Salary £350, 
£400, or £450 p.a., according to experience. 

Applications, with full particulars, tothe Administrative Officer, 
Kingston General Hospital, Hull. 


practitioners for 


Brooks, Hertford 
Hertford County 


Brooks, Hertford 
Hertford County 





Administrative Officer. 
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HULL. KINGSTON GENERAL HOSPITAL. 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN required immediately at the 
above Hospital. The post is resident and tenable for 6 months. 
Salary £350, £400, of £450 p.a., according to experience. 
Applications, with full particulars, to the Administrative Officer, 
Kingston General Hospital, Hull. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of SENIOR SURGICAL 
HOUSE OFFICER (resident). Salary £670 p.a., less £130 for 
emoluments. Successful candidate to supervise work of 2 
House Surgeons in general, orthopedic, and gynecological work ; 
opportunity to undertake operative work and emergency 
surgery, post now vacant. 
Applications, with full particulars, tothe Administrative Officer, 
Kingston General! Hospital, Hull 
HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HULL ROYAL INFIRMARY. Applications invited for the 
post of OPHTHALMIC HOUSE SURGEON for duties at the 
Hull Royal Infirmary and the Victoria Hospital for Sick Children 
(recognised for D.O.M.S.), now vacant. Salary £350—-£450 
p.a., according to the number of posts held. Appointment will 
be for 6 months, terminable by 1 month’s notice either side. 
Forms of application from the Administrative Officer, Hull 
Royal Infirmary. 
HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of SENIOR HOUSE 
OFFICER (non-resident) in Anzesthetics for duties at various 
hospitals in the Group. The appointment will be for 12 months 
in the first instance but will be terminable at any time by 
2 months notice on either side. Salary £670 p.a. 
Application forms may be obtained from, 
returned as soon as possible to, R. J. CARLESS, Secretary to the 
Committee, Hull Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE SURGEON required to commence duties immediately. 
Salary in accordance with terms and conditions of service 
for hospital medical and dental staffs, with full residential 
emoluments. 
Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 
H. J. JOHNSON, Secretary 
Huddersfield Hospital chanemant” Committee, 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE SURGEON to the Gynecological and Abnormal 
Maternity Department required to commence duties immedi- 
ately. Salary in accordance with terms and conditions of 
service for hospital medical and dental staffs, with full residential 
emoluments. 
Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 
. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
__ The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. — (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER in Anesthetics required to commence 
duties on Ist October, 1951. The post is recognised for the 
Diploma es Anesthetics and is resident. Salary in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs—£670 a year, less £150 in respect of resi- 
dential emoluments. 
Applications, together with copies of 3 recent testimonials, 
to be addressed to— 
H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD HOSPITAL MANAGEMENT Com- 


(398 Beds 





and should be 


MITTEE, ST. LUKE’S HOSPITAL. (272 Beds.) Applications invited 
for the ot of RESIDENT MEDICAL OFFICER (Senior 
House Officer) at the above Hospital to commence duties 
immediately. Salary in accordance with the terms and con- 
ditions of service for hospital medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
to be addressed as soon as possible to— 


1. J. JOHNSON, Secretary 
Huddersfield Hospital Management ( ‘ommittee. 
_The Royal Infirmary, Huddersfield. 


HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of HOUSE SUR- 
GEON (Male or Female) to the Princess Royal Maternity Home 
(57 Beds). The holder of the post will have access to the abnormal 
maternity and gynecological beds at the Royal Infirmary. The 
department is under the control of 2 Consultant Obstetricians 
and Gynecologists. Salary in accordance with the terms and 
conditions for hospital medical and dental staffs. 
Applications to be addressed to— 
H. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 


HILLINGDON HOSPITAL, Uxbridge, Middlesex. 

HOUSE OFFICERS, 1 for Ophthalmic and E.N.T. Units 

and 1 for Gynecological Unit. 

HOUSE SURGEONS, 1 for general surgery and 1 for general 

surgery including experience in thoracic surgery. 

HOUSE PHYSICIAN (Male). Appointment recognised for 

M.D. (Lond.). 

Whole-time duties under Medical Director. 

Applications, not later than 12th September, stating age, 
qualifications, nationality, and experience, together with copies 
of not more than 3 recent testimonials, to Medical Director. 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE SURGEONS required. Posts vacant now. 

Applications, giving the names of 3 referees, should be sent 
to the Administrative Officer of the Hospital. 
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HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds.) Applications are invited for 
the post of HOUSE SURGEON (first appointment). 6 months 
appointment. Full residential emoluments. 

Applications are to be sent to— 

W. Younes, Secretary, 
West W: ‘ales Hospital Management Committee. 

Glangwili, Carmarthen, 21st August, 1951. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post) for Medical Unit, vacant 
3rd October, 1951. 

Applications (endorsed ‘‘ House Officer Medical Unit, 
W.M.H.’’), stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the Secretary, Manage- 
ment Committee, West Middlesex Hospital, Isleworth. Closing 
date 18th September, 1951. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post) for Surgical Unit, vacant 
3lst October, 1951. 

Applications (endorsed ‘‘ House Officer Surgical Unit, 
W.M.H.’’), stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the Secretary, Manage- 
ment Committee, West Middlesex Hospital, Isleworth. Closing 
date 18th September, 1951. 





TSLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (third post) for Peediatric Unit. Candidates must 
have held Medical and Surgical appointments, vacant 17th 
October, 1951. 

Applic ations (endorsed ‘‘House Officer Pediatric Unit, 

W.M.H.’’), stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the Secretary, Manage- 
ment Committee, West Middlesex Hospital, Isleworth. Closing 
date 18th September, 1951. 
IPSWICH. ST. HELEN’S HOSPITAL. (Hospital for 
Infectious Diseases, Pulmonary Tuberculosis, and Long Stay 
Orthopeedic Cases.) HOUSE OFFICER required immediately. 
Accommodation available for married man. The person appointed 
will be required to undertake certain duties in the Children’s 
Ward at the Borough General Hospital, Ipswich, in addition 
to his duties at St. Helen’s Hospital. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, with full particulars, to JOHN WILLIAMS, 

Secretary, Ipswich Group Hospital Manage ment Committee, 
at East Suffolk and Ipswich Hospital, Ipswich. 


ILFORD MATERNITY HOSPITAL, Eastern-a -avenue, 
ILFORD. There will be a vacancy for a SENIOR HOUSE 
OFFICER at the above Hospital on 1st December, 1951. 
Salary £670 p.a., less emoluments. Applicants (Male or Female) 
should have been registered not less than 1 year. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned within 14 days of the appear- 
ance of this advertisement. 

G. AUSTIN HEPWORTH, Secretary, Hford and 
Barking Group Hospital Management Committee. 
King George Hospital, Ilford. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
pec Beds—Full Consultant Staff.) Applications invited for 

ppointment of CASUALTY AND ORTHOPASDIC HOUSE 
SURGEON (either sex), now vacant. 6 months appointment. 
Salary in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John 
Hospital, Keighley, Yorkshire. 


KETTERING GENERAL HOSPITAL. (129 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER in Anesthetics 
(resident), which is now vacant. Salary in accordance with 
Ministry of Health terms and conditions of service. The appoint- 
ment is tenable for 1 year in the first instance. The Hospital is 
recognised for training for the Diploma in Aneesthetics. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the Assistant Secretary, Kettering General Hospital, 
immediately. 


KETTERING GENERAL HOSPITAL. Applications are 
invited from registered practitioners for the post of SENIOR 
HOUSE OFFICER to the Casualty, Orthopeedic, and Traumatic 
Departments of the Hospital, post vacant now. 
Applications, together with copies of testimonials, to be sent 
to the undersigned as soon as possible. 
G. H. FENNELL, Assistant Secretary, 

Kettering and District Hospital Management Committee. 
KETTERING GENERAL HOSPITAL. Kettering and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE PHYSICIAN at the above 
Hospital. Salary and conditions of service according to scale. 

Applications, together with copies of not more than 3 testi- 
monials, should be sent to the undersigned as soon as possible. 
G. H. FENNELL, Assistant Secretary. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the post of REGISTRAR in Radiology (non-resident) 
for duties at hospitals within the Hull A, Hull B, and East 
Riding Hospital Management Committee groups. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 29th September, 1951. 














LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of a REGISTRAR in Ophthalmology 
(non-resident) for duties at the Royal Eye and Ear Hospital 
(32 ophthalmic beds), Bradford, and additional duties as may be 
required at other hospitals in the Bradford A and B Hospital 
Management Committee groups. This is a designated training 
post and previous experience in the specialty is essential. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars’ Committee, Park-parade, Harrogate, not later than 
28th September, 1951. 

LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the following appointments :— 

(a) REGIST RAR in Obstetrics and Gynecology (non-resident) 
for duties at hospitals in the Hull A Hospital Management 
Committee group. 

(6b) REGISTRAR in Obstetrics and Gyneecology for duties at 
hospitals in the Huddersfield Hospital Management Committee 
group. Residential accommodation is available for which a 
charge of £150 p.a. will be made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, to be forwarded to the Secretary, Joint Registrars’ 
Committee, Park-parade, Harrogate, not later than 29th 
September, 1951. 

LEEDS REGIONAL HOSPITAL BOARD invites appli- 
eations for the folowing appointments : 

(a) SENIOR REGISTRAR in Psychiatry for duties at the 
Menston Hospital, near Leeds. The appointment will be either 
resident or non-resident, and a charge of £156 p.a. will be made 
if accommodation is required. 

(6) SENIOR REGISTRAR in Psychiatry for duties at De la 
Pole Hospital, Willerby, Hull. The post will be resident, for 
which the necessary de ductions from salary will be made. 

(c) REGISTRAR in Psychiatry (non- resident) for duties at 
the Oulton Hall Hospital, near Wakefield, and affiliated mental 
deficiency colonies. 

Facilities will be available for the successful candidates to 
take part in training in all aspects of psychiatry in conjunction 
with the Department of Psychiatry of the University of Leeds. 

Applications, stating age, qualific ations, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 29th September, -1951. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the post of REGISTRAR in Otolaryngology (non- 
resident) for duties mainly at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children, Hull, together with such 
other duties as may be required at other hospitals in the Hull 
A, Hull B, and East Riding groups. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Leeds 
Regional Hospital Board, Park-parade, Harrogate, not later 
than 29th September, 1951. aa 
LEEDS. THE UNITED LEEDS HOSPITALS. General 
INFIRMARY AT LEEDS. Applications are invited for the post of a 
REGISTRAR (Male) in the Department of Venereal Diseases. 
The appointment js a temporary one and is for 1 year only in the 
first instance. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars’ Committee, Park-parade, Harrogate, not later than 
29th September, 1951. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 
Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT CASUALTY 
OFFICER AND HOUSE SURGEON. The post is vacant now 
and is normally tenable for 6 months. The successful applicant 
will be attached to the Specialist Orthopedic Unit. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 


LEICESTER CHEST UNIT, Groby-road, Leicester. 
LEICESTER NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT SENIOR 
HOUSE OFFICER (surgical) which becomes vacant on 
Ist November, 1951. Salary £670 p.a., less £150 p.a. for resi- 
dential emoluments. The appointment is tenable for 6 months 
and may be extended for a further period of 6 months. 
Experience will be gained in all branches of thoracic surgery 
including cardiac surgery. 

_Applications, giving dates, age, and copies of 2 recent testi- 
monials, to be forwarded as soon as possible to the Physician- 
Superintendent, Leicester Isolation Hospital and Chest Unit, 
Groby-road, Leicester. 

LYMINGTON AND DISTRICT HOSPITAL, Lymington, 
HANTS. (107 Beds.) RESIDENT SENIOR HOUSE OFFICER 
(medical) required end of September. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group Hos- 
pital Management Committee, Bullar-street, Southampton. 
LIVERPOOL, 6. NEWSHAM GENERAL HOSPITAL. 
(1316 Beds.) Applications are invited from registered practi- 
tioners (Male or Female) for vacancies as HOUSE PHYSICIANS. 
2 posts are tenable from Ist October, 1951, and may be resident 
or non-resident. The posts involve duties in acute and chronic 
medical wards. Salaries £350—£400-£450 p.a., according to 
experience, and subject to a deduction of £100 p.a. if resident. 

Applications, on forms obtainable from the undersigned, to 
be returned as soon as possible. H. BLYTHE, Secretary 

Broadgreen Hospital, Liverpool, 14 
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LIVERPOOL, 9. WALTON HOSPITAL. (1351 Beds.) 
NORTH LIVERPOOL HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER in Pathology, immediate vacancy. Tenable for 1 
year in the first instance. Resident or non-resident. Oppor- 
tunities available for experience in all branches of pathology. 
Ministry of Health terms and conditions. 

Applications, on forms obtainable from the undersigned, 
should be addressed to the Medical Superintendent as soon as 
possible. F. J. WATKINS, Secretary to the Committee. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from medical 
practitioners for the resident appointment of JUNIOR HOS- 
PITAL MEDICAL OFFICER at the above Hospital, for work 
mainly in the E.N.T. Department. 

Applications, stating age, experience, and qualifications, with 
the names of 3 referees, should be forwarded to— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from medical 
practitioners for the resident appointment of JUNIOR HOS- 
PITAL MEDICAL OFFICER at the above Hospital, for work 
in the Medical and Anesthetic Units. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be forwarded to— 

. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

LUTON AND HITCHIN GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
RESIDENT ANASSTHETIST (Senior House Officer) to work 
in the Hitchin area under the direction of the whole-time 
Consultant Anesthetist. The appointment offers experience in 
general surgery, E.N.T., gynecology and obstetrics, and ortho- 
peedics, and is recognised for the D.A. examination. 

Applic ations, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 


should be sent immediately to the Medical Director, The Lister 
Hospital, Hitchin. 
MANCHESTER VICTORIA MEMORIAL JEWISH 


HOSPITAL, Elizabeth-street, MANCHESTER, 8. (Non-Sectarian— 


105 Beds.) Applications invited for the post of HOUSE 
SURGEON, now vacant. 6 months appointment. Salary 
£350-£450 p.a., according to experience, less £100  p.a. 
emoluments. 

Applications, stating qualifications and experience, together 
with copies of 2 recent testimonials, should be forwarded 


immediately to the undersigned. 

M. GRUBER, Hospital Administrator. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medica)! practitioners for the following posts which are 
now vacant : 


Park Hospital, Davyhulme (General Hospital—426 
Beds) 
HOUSE OFFICER, E.N.T. surgery Vacancies occur 


periodically in the various departments at Park Hospital and 
House Officers are eligible for appointment to another specialty 


at the end of the original term of service when such vacancies 
occur. 
Eccles and Patricroft Hospital (General Hospital—72 


Beds) 

SENIOR al nd oe FICER. 

HOUSE OFF A 
The work of tbe ER. ital is mainly 
busy Outpatient Department. 

Salaries for House Officer posts £350—-£450 p.a., according to 
experience. £100 p.a. deduction for residential accommodation 
and services. 6 months appointments. The Senior House 
Ofticer’s appointment will be for 12 months at a salary of £670 
p.a., less £130 p.a. for residential accommodation and services. 

Applic ation forms from the Secretary, Park Hospital, 
Davyhulme, Manchester. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Aneesthesia 
(resident or non-resident) to the North Manchester group of 
hospitals, with main duties at Ancoats Hospital, Manchester. 
Previous experience in anesthesia is essential and a higher 
qualification desirable. 

Forms of application may be obtained from the Senior Admin- 
istrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, with the names 
of 2 referees or copies of 2 recent testimonials, by 24th Septem- 
ber, 1951. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT REGISTRAR 
in Dental Surgery for duty in the Bolton, Bury and Blackburn 
areas. A higher qualification in dental surgery would be an 
advantage. 

Forms of application may be obtained from the Senior Admin- 

istrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, with the names 
of 2 referees or copies of 2 recent testimonials, to be received by 
Ist October, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT ORTHOP-EDIC 
REGISTRAR to the Oldham group of hospitals, with main 
duties at Oldham Royal Infirmary and Boundary Park General 
Hospital. Applicants must have held previous surgical and 
preferably orthopedic posts. 

Forms of application may be obtained from the Senior Admin- 
istrative Medical Officer, 1, North Parade, Parsonage-gardens, 
Manchester, and should be re turned, with the names of 2 referees 
or copies of 2 recent testimonials, to be received by 17th Sep- 
tember, 1951. 


surgical and there is a 
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MANCHESTER ROYAL INFIRMARY, 
UNITED MANCHESTER HOSPITALS. SENIOR REGISTRAR to the 
E.N.T. Department, vacant on Ist December, 1951. Preference 
will be given to candidates holding higher qualifications. 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 19th September, 1951. 
F. J. CABLE, Secretary to the Board of Governors, 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited from regis- 
tered medical practitioners (Male or Female) for the post of 
HOUSE PHYSICIAN in the Neonatal Unit of Saint Mary’s 
Hospitals (attached to the University Department of Child 
Health), for a period of 6 months, commencing 16th October, 
1951. ‘pre vious pediatric experie nce essential. Duties include 
the care of the newborn in the Maternity Department, the 
eare of infants in the Infants’ Ward, and work in the C ‘linies 
under the charge of the Department of Child Health. Salary 
in accordance with national scale. 

Application forms may be obtained from the undersigned and 
returned duly completed before 15th September, 1951. 

A. R. WISE, General Superintendent, 
Saint Mary’s Hospitals, W hitworth Park, Mane hester, 13. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited for the post 
of SENIOR REGISTRAR (2 vacancies) in Obstetrics and 
Gynecology to commence on Ist October, 1951. The appoint- 
ments are for 1 year, renewable, non-resident. Applicants 
must hold the M.R.C.O.G. Salary in accordance with national 
scale. 

Application forms may be obtained from the undersigned 
and should be completed and returned not later than 17th Sep- 
tember, 1951. R. WISE, General Superintendent. 

Saint Mary’s Hospitals, Whitworth Park, 

Manchester, 13, 22nd August, 1951. 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered practitioners for the post of SENIOR 
HOUSE OFFICER (obstetrical). The Hospital is recognised 
for the R.C.O.G. examinations. The teaching of students is to 
commence in September. 

Applications, stating age, nationality, qualifications, present 
and past appointments, together with the names of 2 referees, 
to be forwarded = the undersigned immediately. 

. KEATES, Secretary to the Committee. 

Christie Hospital and Holt R tadium Institute, Manchester, 20. 


MANCHESTER. ANCOATS HOSPITAL, Mili-street, 
MANCHESTER, 4. Applications are invited for the post of HOUSE 
SURGEON to the E.N.T. Department. 

Applications, together with the names and addresses of 2 
referees, to be sent to the undersigned as soon as possible. 

JouHN H. DAFFORNE, General Superintendent. (Dept. T. L.) 
MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required immediately, 
HOUSE PHYSICIAN (first or subsequent post), Male or 
Female, for 6 months. Salary in accordance with Ministry’s 
scale. 

Applications, with copies of 3 testimonials, to be sent to the 

Admipistrative Officer at the Hospital. 
MEDWAY AND GRAVESEND HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for a temporary 
post of SENIOR REGISTRAR in Orthopedics (non-resident) 
to be based on the main Orthopedic Centre at St. Batholomew’s 
Hospital, Rochester, but available for duty at other hospitals 
in the group. Appointment for a period of 6 months in the 
first instance. Candidates should satisfy the conditions laid 
down in the terms and conditions of service for medical staff, 
and preference will be given to those holding a senior surgical 
qualification. Salary within the scale £1000-£1300 p.a. 

Applicants, who will be required to commence duty on Ist 
October or as soon after that date as possible, should apply, 
with full particulars of qualifications and experience, together 
with 2 names for reference, to— 


Manchester, 13. 


T. RHODEs, Secretary, 
Medway and Gravesend Hospital Management Committee. 
St. William’s Hospital, Rochester. 


MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the resident post of Whole-time REGISTRAR (anesthetics) 
to the above Hospital. The appointment is for 1 year in the 
first instance, and may be renewed for a second year. 

Applications, giving age, nationality, qualifications, 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regiona!] Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to reach him not later than 24th September, 
1951. 

MEXBOROUGH. MONTAGU HOSPITAL. 
RESIDENT ANASTHETIST 
in the first instance. 
emoluments. 

Applications, stating age, 
nationality, with names of 
Committee, *‘ Fern Bank,”’ 
as possible. 
MIDDLESBROUGH. WEST LANE ISOLATION HOS- 
PITAL. (203 Beds.) Applications are invited for the post of 
SENIOR HOUSE OFFICER. Salary £670 p.a., conditions of 
service being in accordance with the Ministry of Health 
regulations. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Physician-Superintendent, West Lane Hospital, 
Middlesbrough, as early as possible. Further particulars of the 
post if required may be obtained from the Physician-Super- 
intendent. BRITTAIN, Secretary 

Cleveland Hospital AS aceon ‘Committee. 


present 


(123 Beds.) 
(Locum) required for 1 month 
Salary £775 p.a., less £140 p.a. residential 


qualifications, experience, and 
3 referees, to the Secretary to the 
Doncaster-road, Rotherham, as soon 
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MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD. HOUSE SURGEON to the Accident Department required 
immediately. Salary on national] scale. 

Applications, giving qualifications, age, nationality, and names 
of referees, to be sent to the Administrative Officer. 
MAIDSTONE. BARMING HEATH HOSPITAL. Senior 
HOUSE OFFICER required immediately for the above Mental 
Hospital of 2200 Beds. Full residential accommodation is 
available for single officers. 

Applications in writing, giving details of experience, and the 

names of 2 persons to whom reference can be made, to be sent 
to the Medical Superintendent. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE, GROUP 13. Applications invited for the appointment 
of HOUSE SURGEON in the E.N.T. Department of the 
above Hospital, post now caenake Candidates should have 
had some experience in the specialty. The Hospital is recognised 
by the Examining Board for the F.R.C.S. and D.L.O. 6 months 
appointment. The salary will be at the rate of £350, £400, or 
£450 a year, according to previous experience. A deduction 
at the rate of £100 a vear is made in respect of board and lodging 
and other services provided. R practitioners holding first House 
Officer posts may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be forwarded 
as soon as possible to the Administrative Officer at the Hospital. 
MAIDSTONE. MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
RESIDENT ANASSTHETIST for joint duties at the Kent 
County Ophthalmic and Aural Hospital, and the West Kent 
General Hospital, Maidstone. (Total Beds 248.) This additional 
post which will be available from Ist October, 1951, will be in the 
grade of Senior House Officer ; the salary will be £670 a year 
with a deduction at the rate of £150 for residential emoluments. 
Application has been made for the post to be recognised for the 
Diploma in Anesthetics, and there will be excellent experience 
for this examination with Consultant Anesthetists. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 responsible 
persons to whom reference may-be made as to professional 
ability and character, should be forwarded to the Secretary 
of the Mid-Kent Hospital Management Committee, 103, 
Tonbridge-road, Maidstone. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135. Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of either 

(a) RECEIVING ROOM OFFICER. Post vacant November, 
1951. Appointment for 12 months. Salary £670 a year, with a 
deduction of £150 a year for residential emoluments. R practi- 
tioners holding Second House Officer posts are invited to apply, or 

(6) CASUALTY OFFICER, post vacant November, 1951. 
Appointment for 6 months. Salary at the rate of £350, £400, or 
£450 a year, according to the previous posts held. A deduction 
of £100 a year is made in respect of residential emoluments. 
R ees holding First House Officer posts are invited to 
apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded to the Secretary, 
Mid-Kent Hospital Management Committee, 103, Tonbridge- 
road, Maidstone, Kent, as soon as possible. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTER, 
GROUP 13. Applications invited for the appointment of HOUSE 
SURGEON at the above Hospital, post vacant now. 6 months 
appointment. Salary at the rate of £350, £400, or £450, according 
to experience. A deduction at the rate of £100 a year is made 
in respect of board and lodging and other services provided. 
R practitioners holding First House Officer posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded as soon as possible 
to the Administrative Officer at the Hospital. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE OFFICER (general surgery). The post is vacant now 
and normally tenable for 1 year. The successful applicant: will 
be attached to a Specialist Unit, but will be expected to relieve 
the Senior House Officer (obstetrics and gynecology) during 
absence. 

Applications, stating age, qualifications, experience, and 

nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE OFFICER (obstetrics and gynecology). The post is 
vacant now and normally tenable for 1 year. The successful 
applicant will work with the Specialist Unit, but will be expected 
to relieve the Senior House Officer (surgical) during absence. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be for- 
warded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 


NUNEATON. MANOR HOSPITAL. "(139 Beds—General. ) 
NO. 20 GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required. Salary £350—£450 p.a. 

Applications to Assistant Secretary, Manor Hospital, Nuneaton. 








NUNEATON. MANOR HOSPITAL. (A General Hospital 
of 139 Beds.) SENIOR HOUSE SURGEON required forthwith 
for Orthopedic and Traumatic Departments. 

Applications to the Assistant Secretary. 

NUNEATON. MANOR HOSPITAL. (139 Beds.) House 
SURGEON required immediately for general surgical duties. 

Applications to the Assistant Secretary. 

MANSFIELD. HARLOW WOOD ORTHOPEDIC HOS- 
PITAL, hear MANSFIELD, NoTTs. (340 Beds.) Applications are 
invited from registered medical practitioners for the following 
posts at the above Hospital : 

RESIDENT SENIOR HOUSE SURGEON. Post is recog- 
nised for examination p ear s by the Royal] College of Surgeons. 

RESIDENT HOUSE RGEON. 

Applications, with references or names of referees, to Secretary, 

Nottingham No. 5 Hospital Management Committee, Harlow 
Wood, near Mansfield. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD, TEES-SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP. 
REGISTRAR E.N.T. TRGEON (locum tenens), whole-time 
appointment at North Riding Infirmary (40 E.N.T. beds) for 
approximately 3 months. 

Applications, together with names of 1-3 referees and/or 

1-3 testimonials, to be addressed to the Senior Administrative 
Medical Officer, ** Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. General 
HOSPITAL, WEST HARTLEPOOL. (430 Beds.) HARTLEPOOLS HOs- 
PITAL MANAGEMENT COMMITTEE GROUP. MEDICAL REGISTRAR 
(whole-time), non-resident appointment. Salary £775-£890 
p.a. Appointment will be for 1 year in the first instance. 

Applications, together with 1-3 referees and/or 1-3 testi- 
monials, to be sent to the Senior Administrative Medical Officer, 
** Blythswood South,” Osborne-road, Newcastle, 2, within 14 
days. 

NEWCASTLE GENERAL HOSPITAL. (878 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical! practitioners 
(Male and Female), including R practitioners within 3 months 
of qualific ation, for the resident post of HOUSE SURGEON, 
which js now vacant. The appointment is tenable for 6 months. 

Salary is according to the terms and conditions of service ‘of 
hospital medic al and dental staffs (England and Wales). 

Applications, together with 1 copy of 2 testimonials, should be 
sent immediately to the Medical Supermtendent, Newcastle 
General Hospital, 418, Westgate-road, Newcastle upon Tyne, 4. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds.) Applications are invited for the post of SENIOR HOUSE 
OFFICER in Aneesthetics (non-resident) vacant mid-October. 
The successful candidate will be based at this Hospital but will 
also attend at other hospitals in the group. 

Apply, stating age, experience, and the names of 2 persons 
for reference, to T. A. JONES, Secretary. 

17, Cardiff-road, Newport, Mon. 

NORTHALLERTON FRIARAGE (GENERAL) HOS- 
PITAL. (300 Beds.) NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE. 2 HOUSE OFFICERS for the care of surgical and 
orthopedic cases required for Ist October, 1951. Appointments 
for 6 months. Salary in accordance with national scale. 

Applications, sogether with the names of 2 referees, to be 
sent to the Secretary, Friarage Hospital, Northallerton, Yorks. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON (senior) required at the above Infirmary. 

Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. This post is recognised 
for the D.O.M.S. examination. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent as soon as possible 
to— HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical] practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER costnapenee) which 
becomes vacant on 23rd September. Duties will relate mainly 
to accident and frac ture cases both inpatients and outpatients and 
include orthopsedic cases. Previous experience of this type 
of work is essential. Salary and conditions of service in accordance 
with the Ministry regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of RESIDENT SENIOR HOUSE OFFICER 
in the Department of Pathology which is now vacant. Applicants 
must have held at least 1 junior house appointment, and prefer- 
ence will be given to those with previous experience in pathology. 
The post affords opportunities for gaining experience in all 
branches of pathology. Salary and conditions of service as laid 
down by the Ministry of Health. 

Applications, with the names of 3 referees, to be addressed 
to the Secretary, General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of SENIOR HOUSE OFFICER (diagnostic 
radiology), non-resident. Duties to commence as soon as 
possible. The successful candidate will be required to under- 
take routine visits to other hospitals in the Nottingham 
area. Salary and conditions of service in accordance with the 
Ministry of Health regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the Secretary, 
General Hospital, Nottingham. 
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NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT SURGICAL OFFICER for the Casualty Depart- 
ment. Duties to commence immediately. Salary £670—-£890 
p.a., according to experience, less £150 emoluments. Terms and 
conditions of service as laid down by Ministry regulations. 
Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 
{ENRY M. STANLEY, Secretary. 
General Hospital, Nottingham. 
NOTTINGHAM. GENERAL HOSPITAL. 
for Casualty Department, SENIOR HOUSE OFFICER for 
the above Hospital. Duties to commence on 27th October. 
Salary £670 p.a. and conditions of service in accordance with 
the published regulations of the Ministry of Health. 
Applications, stating age, qualifications, and 
together with copies of testimonials, to be sent to 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM. GENERAL HOSPITAL. Required, 
SENIOR HOUSE OFFICER (surgical) for the above Hospital. 
Duties to commence on 11th October, 1951. Salary £670 p.a 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. 
Applications, stating age, qualifications, and 
together with copies of testimonials, to be sent to 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (Male or Female) for the above Hospital, 
duties to commence on or about 28th September, 1951. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health, less £100 p.a. for emolu- 
ments. If held by an R practitioner the appointment will be 
for a period of 6 months. : : 
Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. — 
OXFORD. THE UNITED OXFORD HOSPITALS. Appli- 
eations are invited for the post of HOUSE SURGEON to 
the Accident Service for 6 months commencing Ist October. 
Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be sent as soon 
as possible to A. G. E. SANCTUARY, Administrator. 
The Radcliffe Infirmary, Oxford. 


OXFORD. THE UNITED OXFORD HOSPITALS. 
Applications are invited for the post of HOUSE SURGEON 
to the Nuffield Department of Plastic Surgery at the Churchill 
Hospital for 6 months commencing as soon as possible. . 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be sent as soon as 
possible to A. G. E. SANcTUARY, Administrator. 

The Radcliffe Infirmary, Oxford. PE TL 
ORMSKIRK COUNTY HOSPITAL, Wigan-road, 
ORMSKIRK. (General—406 Beds.) Applications are invited for 
the resident appointment of SENIOR HOUSE OFFICER 
(anesthetics) from medical practitioners with not less than 
1 year’s registration. Post tenable for 12 months. Salary £670 
p.a., less £130 p.a. for residential emoluments. 

Applications, with full details and names of 2 referees, to be 
forwarded to the undersigned immediately. 

H. E. Beck, Secretary. 

County Hospital, Orraskirk, Lancs. : - 
POOLE GENERAL HOSPITAL, Longfleet-road, Poole, 
DORSET. (178 Beds.) BOURNEMOUTH AND EAST DORSET HOS- 
PITAL MANAGEMENT COMMITTE RESIDENT ANXSTHETIST 
(Senior House Officer) required immediately. Appointment is 
for 12 months. : 

Applications to the Assistant Secretary of the Hospital. 
PRESTON ROYAL INFIRMARY. (400 Beds.) 
following posts are now or will shortly become vacant :— 

CASUALTY OFFICER. 

GENERAL HOUSE SURGEON. 

OPHTHALMIC HOUSE SURGEON, 

UROLOGICAL HOUSE SURGEON. 

ANAESTHETIC HOUSE OFFICER. 

Applications should be made immediately to the Secretary, 
Preston and Chorley Hospital Management Committee, Royal 
Infirmary. Preston. JOHN GIBSON, Secretary. _ 
PRESTON INFECTIOUS DISEASES HOSPITAL. 
PRESTON AND CHORLEY HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER required immediately at the above Hospital, 
pleasantly situated on bus route on-northern fringe of Preston. 
The post includes visiting duties at a nearby Chest Sanatorium 
(30 Beds). Altogether there are 125 Beds—61 fevers (mostly 
in cubicle wards) and 64 chest. The post offers excellent facilities 
for experience in these specialties. Residence in Lodge, suitable 
for married couple. . , . ’ 

Applications, stating full particulars, with copy testimonials, 
to be forwarded as soon as possible, to the Secretary, Hospital 
Management Committee, Royal Infirmary, Preston. 

JOHN GIBSON, Secretary. 


PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the appointment of HOUSE 
PHYSICIAN (Male) which falls vacant on 14th September, 
1951. Salary at the rate of £350 or £400 p.a., from which a 
deduction at the rate of £100 p.a. will be made for board, 
residence, &c. R practitioners may apply. 4 ‘ 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to the Administrative Assistant, 
West Cornwall Hospital, Penzance. 


Required 


experience, 


experience. 
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PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of CASUALTY HOUSE 
SURGEON, post vacant 3lst October, 1951. Salary and 
conditions of service in accordance with the terms laid down by 
the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 

PENZANCE. WEST CORNWALL HOSPITAL. 


(General 
Hospital—100 Beds. ) 


WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female), post vacant 11th 
October, 1951. Salary and conditions of service in accordance 
with terms laid down by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 
PEMBURY HOSPITAL, Pembury. 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for post of ORTHOP4DIC HOUSE SURGEON to begin 
duties immediately. The post is for 6 months and previous 
experience as a House Surgeon is desirable. Work includes long 
and short stay cases also fractures. The post is recognised for the 
F.R.C.S. (Eng.) examination. 

Applications, stating age, qualifications, 
together with 3 recent testimonials, to the 
intendent. 

PLYMOUTH CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical] practitioners for the joint 
appointment of REGISTRAR in E.N.T. Surgery. Applicants 
should have had previous experience in E.N.T. surgery. The 
appointment will be held for 1 year when the contract will be 
terminated ; it may, however, be renewed for a further year. 
The successful applicant will be required to work for the first 
year at the South Devon and East Cornwall Hospital, Plymouth. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with the names and addresses of 2 
referees, should be addressed to the Secretary of the Regional 
Hospital Board, 5, Cotham Lawn-road, Bristol, 6, so as to reach 
him not later than 24th September, 1951. 





Tunbridge Wells 








and experience, 
Surgeon-Super- 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical] 
practitioners for the appointments of :— 

(1) CASUALTY AND RECEIVING ROOM SENIOR 
HOUSE OFFICER, Freedom Fields Section, vacant immedi- 
ately. The appointment will be for 1 year, atasalary of £670p.a. 

(2) RESIDENT ANASSTHETIST, second or third post, 
vacant immediately, Greenbank Road Section. 

(3) DENTAL HOUSE SURGEON, first post, vacant 27th 
October, Greenbank Road Section. 

The appointments (excepting no. 1) will be for a period of 6 
months. Salary and conditions of service in accordance with the 
National Health Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to— 
ARTHUR R. CASH, Secretary, Plymouth, 

South Devon and East Cornwall General Hospital Group. 

Head Office, Greenbank-road, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. SOUTH WESTERN REGIONAL 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the appointment of SENIOR HOUSE 
OFFICER (non-resident) for duties at the Regional Blood 
Transfusion Sub-Centre, at above Hospital. Duties will consist 
of clinical and laboratory work, and conduct of blood-collecting 
sessions. The appointment will be subject to the National 
Health Service (Superannuation) Regulations, 1950. 

Applications, stating date of birth, qualifications, and details 
of present and previous appointments with dates, together with 
the names and addresses of 2 referees, should be addressed to 
the Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him not later than 24th September, 
1951. 

PONTEFRACT AND 
MANAGEMENT COMMITTEE, YORKSHIRE. 

INFIRMARY, THE HYDES HOSPITAL, AND 
Hospital Centre—125 Beds. ) 

RESIDENT SURGICAL OFFICER (Senior Houseman) 
required. Salary £670 p.a., post vacant Ist September, 1951. 

HOUSE SURGEON required. 6 months appointment. Salary 
£350 p.a., less £100 for residential emoluments. 

Applications to the undersigned immediately. 

W. BowRriIna, Secretary. 

Great Northern House, Salter-row, Pontefract. 
PONTYPOOL AND DISTRICT OSPITAL, Pontypool, 
MON. (115 Beds.) Applications are invited for the post of HOUSE 
OFFICER (medical), vacant 14th September, who will work 
under the directions of the Consultant Physician and the Con- 
sultant Peediatrician. Salary £50 p.a. above national scale in 
view of special responsibilities... The resident medical- staff 
consists of a Jurior Hospital Medical Officer (surgical), a House 
Officer (surgical), and this post. Consultants visit regularly and 
opportunities exist for visits with them to other hospitals. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
POTTERS BAR AND DISTRICT HOSPITAL, Potters 
BAR, MIDDLESEX. RESIDENT HOUSE OFFICER (first, second, 
or subsequent appointment) required to commence duty on 
7th October, 1951. Single-handed post dealing with both medical 
and surgical cases. 

Applications to the Senior Acting Secretary, 1, Wellhouse- 
lane, Barnet, Herts. 


CASTLEFORD HOSPITAL 
PONTEFRACT GENERAL 
ANNEXE. (District 
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PERTHSHIRE. BRIDGE OF EARN HOSPITAL. (830 
Beds.) Applications are invited for the post of HOUSE SUR- 
GEON for the General Surgical Unit. Salary according to 
national scale. 

Applications, stating age, qualifications, experience, and 

nationality, with the names of 3 referees, should be sent to the 
Medical Superintendent, Bridge of Karn Hospital. 
REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. (159 Beds—4 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of HOUSE SURGEON, vacant 16th September, 1951, 
in an extremely active general hospital doing major surgery 
ind with both Outpatient and Casualty Departments. Salary 
and conditions of service in accordance with terms laid down by 
the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 

experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Camborne- 
Redruth Miners’ and General Hospital, Redruth. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds. ) ‘Applications are invited from re gistered medical prac- 
titioners for the post of RESIDENT HOUSE SURGEON in 
the re Surgical Unit of 60 aeute beds. 6 months appoint- 
ment. 

Applications, stating age, nationality, qualifications with 

dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchureh Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds. ) Applications are invited from registered medical practi- 
tioners for the post of HOUSE OFFICER (second or third 
post) to Ophthalmic Department, now vacant. The appointment 
is resident and tenable for 6 months. Olde hurch Hospital is 
a large general hospital with many specialised units and ample 
—e is afforded in gaining excellent experience and 
tuition 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch’ Hospital, Romford. 


ROMFORD GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. A Locum ASSISTANT CHEST PHYSICIAN is 
required for duty on a part-time basis (at present 5 half-day 
sessions per week), at the Romford Chest Clinic, 89, Western- 
road, Romford. Remunerations will be pro rata to £1000 p.a. 
according to number of sessions undertaken, plus appropriate 
travelling allowances. 

Apply to Group Secretary, Oldchurch Hospital, Romford, 

giving full particulars of experience, &c. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the position of 
RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
(chest diseases). The successful applicant will be a member 
of the Chest Team for the Rochdale group of hospitals, be 
mainly employed in Wolstenholme Pulmonary Hospital, Spring- 
field Sanatorium and Tuberculosis Clinics and will be required 
to reside at Marland Hospital. Remuneration will be £700- 
£50-£1000 p.a. and there will be a deduction of £130 p.a. in 
respect of board and lodging. 

Applications, stating age, qualifications, experience, and 
giving the names of 2 referees, should be forwarded to the 
undersigned immediately. HODKINSON, Secretary. 

Central Offices, Birch Hill entiek Rochdale. 


ROCHDALE. BIRCH HILL HOSPITAL (General—956 
Beds.) Applications are invited for the position of SENIOR 
HOUSE OFFICER (surgical) which will become vacant early 
in September, 1951. The appointment will be for 1 year and the 
salary will be £670 p.a. This appointment is recognised by the 
Royal College of Surgeons for 6 of the 12 months period of 
surgica] training required of candidates for the Final Fellowship 
examination. 

Applications should be forwarded to— 

S. HODKINSON, Secretary, 
Rochdale and District Hospital] Management Committee. 
Central Offices, Birch Hill Hospital, Rochdale, L ancs, 


ROCHDALE. WOLSTENHOLME PULMONARY HOSs- 
PITAL, Applications are invited for the position of HOUSE 
PHYSICIAN. This post is held by the junior of a team of 3 
Chest Physicians and will provide experience in inpatient and 
outpatient treatment of chest diseases. The appointment will 
be for 6 months and the salary will be in accordance with the 
terms of service for hospital medical staff in the National Health 
Service—viz., £350, £400, or £450 p.a., according to previous 
experience. 

Applications should be sent to the undersigned immediately. 

S. HODKINSON, Secretary, 
Rochdale and District Hospital] Manage ment Committee. 
Central Offices, Birch Hill Hospital, Rochdale. 


RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
required 24th September (first, second, or subsequent post) 
for General Surgical Department. 

Applications, stating age, qualifications, together with copy 
testimonials, should be addressed to the Assistant Secretary. 
RHYL. ROYAL ALEXANDRA HOSPITAL. (150 Beds.) 
Applications are invited for the appointment of RESIDENT 
SENIOR SURGICAL HOUSE OFFICER. The Hospital is 
staffed by Consultants. National salary and conditions of 
service. A charge of £100 p.a. will be made in respect of resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded immediately to the Secretary, Clwyd and Deeside 
— Management Committee, ‘‘ Rhianfa,’’ Russell-road, 
thyl. 





RHYL. ROYAL ALEXANDRA HOSPITAL. (150 Beds.) 
Required early September, HOUSK SURGEON (first, second, 
or third appointment) for above Hospital which is staffed by 
whole-time Consuitants. Salary at the rate of £350—£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of 3 recent testimonials, to be sent as soon 
as possible to the Sec retary, ( wyd and Deeside Hospital 
Management Committee, * Rhianfa,’ Russell-road, Rhyl. 
RHYL. ROYAL ALEXANDRA HOSPITAL. Resident 
LOCUM SENIOR HOUSE OFFICER (medical) required for 
period 29th September—5th October, 1951, inclusive. 

Apply, with full particulars, to the Secretary, Clwyd and 

Deeside Hospital Management Committee, ** Rhianfa,’’ Russell- 
road, Rhyl. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT AN! AASTHETIST (Senior 
House Officer). The appointment is immediately vacant, 
and is for a period of 12 months. 

Applications, giving details of] qualifications, and experience 

in the specialty, together with the names of 2 referees, should be 
sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT SENIOR HOUSE OFFICER 
to the E.N.T. Department. The Se re nt has 42 Beds and 
is recognised for the D.L.O. and F.R. 

Applications, together with 2 aint testimonials, should 
be sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, immediately. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT ORTHOPACDIC SENIOR 
HOUSE OFFICER. A wide variety of experience in orthopxdic 
conditions is available. 

Applications, together with the names of 2 referees, should 

be sent immediately to the Secretary to the Committee, Odstock 
Hospital, Salisbury. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD invite applications for the post of SURGICAL 
REGISTRAR, Lewis Hospital, Stornoway. Applicants should 
have previous experience in general surgery, and a higher 
qualification would be an advantage. 

Schedules of application and further particulars are obtainable 
from the undersigned, with whom applications should be lodged 
by Saturday, 15th Se premier, 1951 

A. FRASER, M.D., D.P.H., 
Secretary po Administrative’ Medic ‘al Officer. 
Office of the Northern Regional Hospital Board. 
Raigmore Hospital, Inverness. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners who have not already held appointments 
as a second-year Registrar or Senior Registrar in Ophthalmology, 
for an appointment as REGISTRAR in Ophthalmology at the 
Royal Infirmary, Edinburgh. The post is superannuable, and the 
conditions of seryjce are in accordance with the regulations. 

Applic ations (12 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, 11, Drumsheugh-gardens, Edinburgh, 3 
within 15 days. ; 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners who have not already held an appointment 
as a second-year Registrar or Senior Registrar in Medicine for 
an appointment as REGISTRAR in Medicine in the Edinburgh 
Northern group of hospitals. The post is supe srannuable, and the 
conditions of service are in accordance with the Regulations, 

Applications (12 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 15 days. . 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of SENIOR 
REGISTRAR in the Department of Neurosurgery at the Royal 
Infirmary, Edinburgh. The appointment will be for a period of 
2 years in the first instance. The post is superannué uble and the 
conditions of service are in accordance with the tegulations. 

Applic ations (12 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 15 days. 
SCUNTHORPE HOSPITAL MANAGEMENT COM- 
MITTEE. Immediate vacancy for Locum ANASTHETIST 
(approximately 2 months), resident or non-resident. Salary 
£775 p.a., less deduction for residential emoluments. a 

Applications, stating age, nationality, experience, and giving 
names of 2 referees, to the Secretary, at the War Memorial 
Hospital, Scunthorpe, Lincs. ¥ 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (269 Beds.) Applications invited from suitably 
qualified registered medical practitioners (Male or Fomem) for :— 

(a) SENIOR ORTHOPADIC HOUSE OFFICER. This 
appointment offers good opportunity for gaining valuable 
experience and the post-is recognised for the F.R.C.S. 

(6b) CASUALTY OFFICER (Senior House Officer grade) for 
busy department in heavy industry town. 

National terms and conditions of service. 

Applications, with testimonials or names for reference, to the 
Secretary, Scunthorpe Hospital Management Committee, at 
the War Memorial Hospital, Scunthorpe, Lincs. 
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SHEFFIELD. 
JESSOP HOSPITAL 
registered 


UNITED SHEFFIELD HOSPITALS. 
FOR WOMEN. Applications are invited from 
3 medical practitioners for the resident posts of 
SENIOR HOUSE OFFICER in Obstetrics and SENIOR 
HOUSE OFFICER in Gynecology, vacant Ist October, 1951, 
at the above Hospital. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent references, should be forwarded 
immediately to the Superintendent, Jessop Hospital for Women, 
Leavygreave-road, Sheffield, 3 
SHEFFIELD. CITY GENERAL HOSPITAL. (868 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the non-resident post of Whole-time REGISTRAR (obstetrics 
and gynecology) with duties mainly in the Professorial Unit 
of the above Hospital. The appointment is for 1 year in the 
first instance, and may be renewed for a second year. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
She flield tegional Hospital Board, Fulwood House, Old 
Fulwood-road, Sheffield, 10, to reach him not later than 22nd 
september, 1951. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for the D.A.) Applications are invited from suitably qualified 
prac oe rs for the resident appointment of SENIOR HOUSE 
OFFICER in Aneesthetics. The post offers a wide experience 
in aneesthesia for general surgery, obstetrics and gynecology, and 
in the Department of Urology and Thoracic Surgery. 

Applications, giving full details of age, nationality, qualifi- 
cations, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
oo to the undersigned at Nether Edge Hospital, Sheffield, 

W. STANSFIELD, Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
are invited from suitably qualified medical practitioners for the 
resident post of SENIOR HOUSE OFFICER to the Thoracic 
Surgery Unit. Preference will be given to candidates with 
experience in chest diseases and holding a higher surgical 
qualification. 
@ Apply, giving full details of age, qualifications, present and 
previous appointments with dates, and the names of 2 persons 
= whom reference may cc made, to the undersigned at Nether 
Kdge Hospital, Sheffield, W. STANSFIELD, Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C.S. England.) Applications are invited for the resident 
appointment of HOUSE SURGEON (orthopeedics) and certain 
extra duties, vacant Ist October, 1951. After 3 months service 
candidates will be eligible, if so desired, to obtain resident posts 
as House Surgeon, House Physician, or House Surgeon (obstetrics 
and gyneecology ). 

Applications, giving full details of age, nationality, qualifica- 
tions, present ‘and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for the F.R.C.S. England.) Applications are invited for the 
resident appointment of HOUSE SURGEON to the Thoracic 
Surgery Unit and certain extra duties, vacant Ist October, 
1951. After 3 months service candidates will be eligible, if so 
desired, to obtain other resident posts as House Physician, 
House Surgeon, or House Surgeon (obstetrics and gynsecology ). 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates , and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for D.C.H. England.) Applications are invited for the resident 
appointment of HOUSE PHYSICIAN to the Department of 
Peediatrics and certain extra duties, vacant Ist October, 1951. 

_ Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should 
be forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C.S. England.) Applications are invited for the resident 
appointment of HOUSE SURGEON (general surgery) and 
certain extra duties, vacant Ist October, 1951. 

3 Applications, giving full details of age, nationality, qualifica- 
tions, present ‘and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
are invited for the resident appointment of HOUSE PHYSICIAN 
to the Department of Obstetrics and Gynecology and certain 
extra duties, vacant Ist October, 1951. The department is 
recognised for the D.Obst. R.C.O.G. and for the M.R.C.O.G. 
in so far as obstetrics is concerned. 

Applications, giving full details of age, nationality, 
tions, present and previous appointments with dates, 
names of 2 persons to whom reference may be made, 
forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.} Applications are invited for the post of SENIOR 
HOUSE OFFICER (E.N.T.) at the Eye, Ear and Throat 
Hospital, Shrewsbury, vacant immediately. Post recognised 
for the D.O.M.S. and D.L.O.R.C.S. and tenable for a period of 
1 year. 

Applications, stating age, qualifications, nationality, 
experience, together with copies of recent testimonials, 
be sent to J. P. MALLETT, Secretary 
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Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, 
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SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required for the 
Cross Houses Hospital, Cross Houses, near Shrewsbury (183 
Beds), vacant 30th September, 1951. Salary £350-—£450 p.a., 
less £100 p.a. in respect of residential emoluments. 


Applications should be. made to the Secretary, Group 15 


Hospital Management Committee, Royal Salop_ Infirmary, 
Shrewsbury. J. P. MALLETT, Secretary. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 


COPTHORNE HOSPITAL. (500 Beds.) Applications are invited from 
registered medical prac titioners (Male or Female) for the appoint- 
ment of RESIDENT HOUSE SURGEON (second or third post) 
to a General Consultant Surgeon. The post is vacant mid- 
September, tenable for 6 months, and is recognised for the 
F.R.C.S. Salary as laid down by the Ministry of Health. 


Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
J. MALLETT, Secretary, 


Shrewsbury Group 15 Hospital Management Committee. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications invited from 
registered medical practitioners for the appointment of RESI- 
DENT SENIOR HOUSE OFFICER (orthopedic/accident), 
vacant immediately. The successful applicant will be expected 
to attend for 2 days a month at the Robert Jones and Agnes 
Hunt Orthopedic Hospital, Oswestry, for postgraduate study 
with the Consultant. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
for the post of HOUSE SURGEON, vacant 10th September, 1951. 

Gynecological Departments of the above Hospitals consist 
of 50 Beds and there are 2 Hou2e Surgeons. The appointment 
is recognised for the M.R.¢ 1.0.G. Salary and conditions of service 
in accordance with terms laid down by the Ministry of Health. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of RESIDENT HOUSE SURGEON (second or 
third post), vacant immediately. The position is tenable for 6 
months and recognised for the F.R.C.S. Salary in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 9th August, 1951. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) RESIDENT ANZES- 
THETIST required. Post recognised for the D.A., vacant 
immediately. The appointment is in accordance with the 


terms and conditions of service for hospital medical and dental 
staffs, and £100 p.a. will be deducted for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, accompanied by copy testi- 
monials, should be sent to the Secretary, Group 15 Hospital 
Management ( —- Royal Salop Infirmary, Shrewsbury. 

J. MALLETT, Secretary, 
Shrewsbury we. 3 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of HOUSE 
SURGEON/CASUALTY OFFICER, — vacant immediately. 
Salary £350-£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials should be sent 
to— P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 9th August, 1951. 
SHREWSBURY (near). CROSS HOUSES HOSPITAL. 
(183 Beds.) Applications are invited from registered medica! 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER, vacant immediately. Preference will be given to 
those applicants with previous obstetrical experience. Salary 
£350-£450 p.a., less £100 p.a.in respect of residentiale moluments. 

Applic ations, stating age, qualifications, nationality, and 
experience, accompanie d by copy testimonials should be sent to- 

J. P. MALLET?, Secretary, 
Shrewsbury Group 15 Hospital Manageme nt Committee. 

Royal Salop Infirmary, Shrewsbury. 

ST. HELENS. ECCLESTON HALL HOSPITAL. Applica- 
tions are invited from suitably qualified registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
at above Hospital. Salary £670 p.a., less £150 p.a. for residential 
emoluments. The person appointed will work under the super- 

vision of the Tuberculosis Medical Officer, who is also on the 
staff of this Hospital. There are 75 Beds and the work comprises 
all types of tuberculosis. The appointment may also include 
duties at another hospital in the group which is about to be 
converted for the treatment of tuberculosis. Good residential 
accommodation for a single person, Male or Female, is available. 

Applications to be forwarded to the undersigned immediately. 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Manage ment Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lanes. 
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SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) required 
immediately 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL (290 Beds) AND SOUTHAMPTON BOROUGH 
GENERAL HOSPITAL (453 Beds). Applications invited for whole- 
time post of SENIOR HOUSE OFFICER (E.N.T.) at the above 
Hospitals. Occasional work at other hospitals may be required. 
The post provides experience in all branches of E.N.T. work, 
including audiometry. The group includes a diagnostic and 
distributing Hearing-aid Centre. 

Applications, with copies of 3 recent testimonials, should be 

forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, South- 
ampton. 
ST. ALBANS CITY HOSPITAL, St. Albans. House 
PHYSICIAN required to 1 of the Medical Teams for duties 
mainly in the acute medical wards but the successful candidate 
would also have some work with the Consultant Physician in 
the Tuberculosis Ward. 

Applications, giving age, qualifications, and experience, 

should reach the Secretary, Osterhills, Normandy-road, 
St. Albans, by 14th September, 1951. 
STAFFORD. STAFFORDSHIRE GENERAL INFiR- 
MARY. (159 Beds—with Recovery Unit 32 Beds.) sTaFFoRD 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male or Female) for the 
post of RESIDENT SURGICAL OFFICER (Senior House 
Officer status), vacant 19th September. 

Applications, giving partic ulars as to age, qualifications, and 


experience, together with copies of 3 recent testimonials, should 


be forwarded to the undersigned as soon as possible. 
JONES, Secretary to the Committee. 

13, Foregate-street, “Stafford. 
STOCKPORT INFIRMARY. (175 Beds.) Applications 
invited for the posts of :— 

RESIDENT HOUSE OFFICER (general surgery and 
ophthalmology—approved under D.O.M.S. regulations). The 
post is now vacant. 

RESIDENT HOUSE OFFICER (general surgery and E.N.T. 
—approved under D.L.O. regulations). The post is now vacant. 

RESIDENT HOUSE OFFICER (general surgery and 
gynecology). The post becomes vacant early September, 1951. 

Applications, stating age, nationality, and qualifications, 
together with the names of 2 referees or copies of 2 testimonials, 
to be addressed to the gg oe Officer. 

° PRICE, Secretary, 

___ Stockport and ood Hospital Management Committee. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) Applications are invited from suitably qualified 
practitioners, Male or Female, for the resident appointment of 
SENIOR HOUSE OFFICER in Anesthetics, vacant Ist October, 
1951. The post offers a wide experience in anesthesia for 
thoracic surgery, urology, general surgery, obstetrics and 
gynecology, and E.N.T. surgery. Preference will be given to 
candidates intending to take the examination for the D.A. 

Applications, giving full details of age, nationality, qualifi- 
cations, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the Medical Superintendent, City General Hospital, 
Stoke-on-Trent, as soon as possible. 





STOKE-ON-TRENT. HAYWOOD HOSPITAL, Tunstall. 
(96 Beds.) Applications are invited for the following posts :— 

(a) SENIOR HOUSE OFFICER (surgical), post vacant now. 

(b) HOUSE OFFICER (surgical), post vacant shortly. 

Applications, stating age, nationality, qualifications, and 
details of previous appointments held, together with copy 
testimonials, should be forwarded to the Secretary, Stoke- 
on-Trent ‘Hespital Management ( Jommittee. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL 
INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the following posts :— 

(a) HOUSE OFFICER (orthopeedics), vacant now. Recog- 

nised for F.R.C.S. examination. 

(6) HOUSE OFFIC ER (ophthalmics ), vacant now. Recog- 

nised for F.R.C.S. and D.O.M.S. examinations. 

(c) HOUSE OFFIC ER in E.N.T., vacant ist September. 

Recognised for D.L.O. and F. R.C.S. examinations. 
(d) HOUSE OFFICER (general surgery), vacant shortly. 
Recognised for F.R.C.S. examinations. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Secretary, Stoke-on-Trent 
Hospital Management C ‘ommittee, Princes-road, Stoke-on-Trent. 
SURBITON GENERAL HOSPITAL. Kingston Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medica! practitioners for the post of RESIDENT 
HOUSE OFFICER (surgical), Male, first or second post (duties 
to include casualties), post now vacant. 

Applications, stating age, nationality, and details of previous 
appointments, together with copies of recent testimonials, to 
Administrative Officer, Surbiton General coining Ewell-road, 
Surbiton. LORD AUCKLAND, Secretary, 

Kingston Group Hospital Manage mont Committee. 

: 21st August, 1951. 

SUTTON, SURREY. BANSTEAD HOSPITAL (for 
Nervous and Mental Disorders). Applications are invited for 
the post of JUNIOR HOSPITAL MEDICAL OFFICER at 
the above Hospital of 2500 Beds. Salary £700-£50-£1000 a year, 
less a deduction (if resident) of 3 guineas a week. The Hospital 
offers experience in all branches of psychiatry, including modern 
treatments. 

For further details and form of application, which is returnable 
within 14 days of the date of this advertisement, apply to 
Secretary. 





SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners are 
invited to apply for the non-resident appointment of SENIOR 
HOUSE OFFICER in the Ophthalmic Department of Swansea 
Hospital. 

Applic aan, stating age, oe ations, and experience, should 
be addressed to— HOWELLS, Secretary, 

Glantawe Sicepital Management Committee. 

St. Helens-road, Swansea. a 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident appointment 
of ANASSTHETIST (Senior House Officer grade) at the above 
a 

Applications, stating age; ‘ao ations, and experience, should 
be addressed to— HOWELLS, Secretary 
Glantawe “Meccaees Management “‘Cocmuiiten: 

St. Helens-road, Swansea. pts Ges he 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners 
are invited to apply for the resident appointment of SENIOR 
HOUSE OFFICER in the Gynecological Department of the 
above Hospital. 

Applications, stating age, qualifications, and experience, 
should be addressed 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

SWANSEA HOSPITAL. Welsh Regional Hospital Board. 
Applications are invited for the appointment of SENIOR 

NASTHETIC REGISTRAR to serve the above Hospital. 
The post is non-resident and will be held in the first instance for 
1 year but will be subject to revision annually. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS HOS- 
PITAL. Required, HOUSE SURGEON to the Obstetrical and 
Gynecological Department (55 obstetric beds and 30 gyneeco- 
logical beds). Post recognised by R.C.O.G. for Membership ; 
vacant ,lIst November. Appointment for 6 months. 

Application forms should be obtained from, and returned 
as soon as possible to, the Surgeon-Superintendent, Southlands 
Hospital, A. V. OAKTON, Secretary-Administrator, 

Worthing Group Hospital Managément Committee. 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
MUSGROVE PARK BRANCH AND EAST REACH BRANCH. (681 Beds— 
11 Residents.) Applications are invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN (peediatric). 

Salary in accordance with the National Health Service scale. 
The post is recognised by the Royal College of Physicians as a 
qualifying appointment for the Diploma of Child Health. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with 2 recent testi- 
monials, should be sent immediately to the Secretary, Taunton 
Hospital Management Committee, Musgrove Park Hospital, 
Taunton, Somerset. ai 
TEES-SIDE HOSPITAL MANAGEMENT COMMITTEE. 
PASDIATRIC HOUSE PHYSICIAN required immediately 
to be resident’ at the Middlesbrough General Hospital, 
Middlesbrough, where there is a Unit of 60 Beds for acute 
cases. There are also duties at the Children’s Hospital, Stockton, 
containing 45 Beds including a babies Unit. 

Applications, stating age, qualifications, and accompanied by 
copies of 3 testimonials, to be sent to the Secretary-Superinten- 
dent, General Hospital, Ayresome Green-lane, Middlesbrough. 
TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(TILBURY BRANCH). Applications are invited from registered 
medical practitioners for the post of HOUSE SURGEON 
(resident). Appointment will be for 6 months in the first instance 
and the post becomes vacant on Ist October, 1951. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary, 

South East Essex “Hospital Manage ment Committee. 

Thurrock Hospital, Grays, Essex. 


TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(TILBURY BRANCH). Applications are invited from registered 
medical practitioners for the appointment of HOUSE 
PHYSICIAN at the above Hospital. Resident. The appointment 
will be for 6 months in the first instance and the post becomes 
vacant on 14th September, 1951. 

Applications, together with copies of not more than 3 testi- 
mouials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary, 

South East — Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 


TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(ORSETT BRANCH). Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
for the General Surgery and Orthopedic Departments. The 
appointment will be for 6 months in the first instance and the 
salary scale £400-£450 p.a., according to experience, less £100 
residential emoluments. 

Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the undersigned as soon as 
possible. G. KE. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (Gynecological Department) 
required, vacant Ist October. The Hospital is recognised by 
the Royal College. 

Applications, wfth copies of 2 testimonials, should be sent to 
the Secretary. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 


PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Locum CASUALTY OFFICER (Senior House 
Officer) required for the period 10th—22nd September, 1951, 
inclusive. Resident or non-resident. 

Applications to the Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 





PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER in the Orthopedic 
Department, vacant immediately. The appointment will be 


for 6 months in the first instance and will be resident. Salary 
at the rate of £670 p.a., less £150 for board and residence. The 
orthopeedic service of the Hospital forms part of an area service 
covering Winchester, Southampton, Salisbury, and Isle of 
Wight Hospital Management groups. 

Applications should be sent to the Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON, vacant immediately. General 
surgery and work in the E.N.T. Department. 

Applications, together with copies of 2 testimonials, should 
be sent to the Secretary. 


TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—230 Beds, 8 Residents.) 
MANAGEMENT COMMITTEE. 





(General 
WEST CORNWALL HOSPITAL 
: A vacancy exists for an ORTHO- 
PAHDIC HOUSE SURGEON AND CASUALTY OFFICER 
(Male or Female). Salary and conditions of service in accor- 
dance with the terms laid down by the Ministry of Health. 

Applications, giving details of age, qualifications, and experi- 

ence, and enclosing copies of 2 recent testimonials, should be 
sent to the Administrative Assistant, Royal Cornwall Infirmary, 
Truro, Cornwall, England. 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
Applications are invited for the appointment of a SENIOR 
HOUSE OFFICER (general surgery) at the above Hospital. 
Salary £670 p.a. and the terms and conditions of service are in 
accordance with the Nationa] Health Service Act and Regulations 
thereunder. 

Applications, giving full particulars of age, qualifications, 
experience, and appointments held, together with the names of 
3 referees, should be sent immediately to— 

. READ, Secretary, Hospital 
Management Committee No. 9, Wakefield A Group. 
WATFORD. SHRODELLS HOSPITAL (400 s.) 
anne ations are invited for the post of RESIDENT SU RG Te AL 
OFFICER (grade of Junior Hospital Medical Officer). Salary 
on the national scale. The Hospital is within reach of London 
teaching classes and time is available for study. 

Applications, together with the names of 2 referees, should 
reach the See wage oF West Herts Group Hospital Management 
Committee, Rickmansworth- road, Watford, as soon as 
possible after the appearance of this advertisement. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (189 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER required at the above Hospital to fulfil 
the duties of Casualty Officer. Post vacant immediately. Salary 
£700-—£50-£1000, less £120 for board-residence. 

Applications, stating age, qualifications, 
together with 2 recent testimonials, should be sent to— 

CYRIL Hopkinson, Administrator. 
WINDSOR. KING EDWARD Vil HOSPITAL. Obstet- 
RICAL AND t+YNASCOLOGICAL HOUSE SURGEON 
required, post vac wid 16th October. Salary on national scale. 
The successful candidate will be resident at the Old Windsor 
Unit of the Hospital. 

Applications, stating age, qualifications with dates, 
ality, together with copies of recent testimonials or the names 
of 3 referees, should be sent to the Administrative Officer. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications are 
invited from registered medical practitioners for the appoint- 
ment of SENIOR HOUSE OFFICER (obstetric), resident, 
vacant 8th October. Previous obstetric experience is desirable. 
The appointment is to the Obstetric and Gynecological Service 
of Group No. 16, Birmingham Region, and is primarily centred 
at New Cross Hospital (40 obstetrics beds). The post is recog- 
nised for the D.Obst. R.C.O.G. 

Applications, with copies of 3 recent testimonials, to be sent 
o W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 


invited from registered medical practitioners for following 
appointments :— 


The Royal Wolverhampton (an Associated 
Hospital 


University of Birmingham Medical 
School) 


SENIOR HOUSE OFFICER (Fracture and Orthopedic 
Department). 


== CASUALTY OFFICER (House Officer). 
e 


and experience, 


nation- 


Hospital, 
of the 


Royal Hospital, Wolverhampton (Women’s 
ae ge for the examination of M.R.C.O.G.) 
HOUSE OFFI 


Applications, with anal of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 
WREXHAM. WAR MEMORIAL HOSPITAL. 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
required for the Casualty and Orthopedic Department. To 
commence duties immediately. Salary £700-£50-£1000 p.a. 
(for an Officer appointed not less than 2 years after registration ). 

Application forms may be obtained from the undersigned and 
should be returned as soon as possible to— 

WILLIAM JONES, Secretary, Wrexham, 


(170 Beds.) 


Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, 


At 


Wrexham. 





WELSH REGIONAL HOSPITAL BOARD invite appli- 
cations for the appointment of REGISTRAR in Ophthalmology 
to serve at the Llanelly Hospital in the Glantawe Hospita) 
Management Committee group. The post is non-resident. The 
appointment will be subject to review at the end of the first 
year. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications invited from registered medica] practitioners 
for the post of SENIOR RESIDENT MEDICAL OFFICER 
(Senior House Officer). Previous surgical experience essentia}. 
Excellent experience to be obtained of emergency and genera! 
surgery, with a rapid turnover. The appointment will be for 
a period of 6 months in the first instance ; duties to commence 
as soon as possible. Salary at the rate of £670 p.a., less £100 p.a. 
in respect of residentia] emoluments. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital Manage- 
ment Committee, c/o The General Hospital, Weston-super-Mare. 


WEST HERTS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (ansesthetics), Watford area. 
Applications, giving full details of experience, 
be submitted immediately to the Secretary, 9 
road, Watford, Herts. 
WEYMOUTH. PORTWEY HOSPITAL. Obstetrical 
AND GYNASCOLOGICAL HOUSE SURGEON (Male or 
Female) required, post vacant mid-September. Department 
has 42 maternity and 26 gynecological beds and deals with the 
majority of abnormal obstetric cases in South West Dorset. 
Post tenable for 6 months and recognised for the Diploma and 





&c., should 
,» Rickmansworth- 


Membership of the Royal College of Obstetricians and 
Gyneecologists. 
Applications, stating age, experience, qualifications, and 


nationality, together with copies of testimonials, to be sent to 
the Sec retary, West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorchester, immediately. 


WHISTON. COUNTY HOSPITAL. (880 Beds. » Appli- 
cations are invited from suitably qualified practitioners for the 
appointment of RESIDENT OBSTETRICAL AND GYNASCO- 
LOGICAL HOUSE SURGEON. 6 months appointment. 
Salary £350-£50-£450 p.a., according to experience, less £100 
for residential emoluments. The post is recognised for the 
M.R.C.0O.G, Examination. 

Applications to be forwarded to the undersigned as soon as 
possible. N. RICHARDS, Secretary, 

St. Helens and District Hospital Management Committee. 
Group Office, County Hospital, Whiston, 
near Prescot, Lancs. 

WHISTON. COUNTY HOSPITAL. (880 Beds.) Appli- 
cations are invited for the appointment of RESIDENT HOUSE 
SURGEON. 6 months appointment. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications to be forwarded to the undersigned as soon as 
possible. N. RICHARDS, Secretary, 

St. Helens and District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY 
HOUSE SURGEON required at above Hospital. Post, which is 
recognised for F.R.C.S. examinations, will be vacant mid- 
September. 

Applications, stating age, qualifications, &c., together with the 
names of 2 referees, 7 be received by the undersigned as 
early as possible. W. Hurst, Secretary 

Wigan and Le igh Hospital Manageme nt Committee. 

Knowsley House, Wigan. 


YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. 
County Hospital, 





York (General Hospital of 269 Beds) 
City Hospital, York (General Hospital of 265 Beds) 

E.N.T. HOUSE SURGEON. The E.N.T. Department (which 
is mainly at the County Hospital) has approximately 30 Beds 
and is recognised for the D.L.O. and offers excellent Ay 
tunities for learning the specialty. The appointment is for 6 
months initially from 24th September, 1951 (or before if possible). 
Previous experience preferable but not essential. Residence 
available at the County Hospital. The salary £400 for second 
post held, £450 for third post, less £100 for residence. 

Maternity Hospital, York (44 Beds) 

Applications are invited from registered medical practitioners 
for the post of RESIDENT SENIOR OBSTETRIC HOUSE 
SURGEON. The post is vacant from ist December, 1951, 
for 6 months and is recognised for the M.R.C.0.G. Salary is 
£400 for second post held, £450 for third post, less £100 for 
residence. 

Applications, giving details of age, nationality, experience, 
and qualifications, together with 2 testimonials, to be forwarded 
immediately to 

A. MILNES, Esq., F.H.A., A.L.A.A., Secretary 
York A and Tadcaster Hospital Manage me nt ¢ ‘ommittee. 
Bootham Park, York. 





Public Appointments 


DUBLIN. LOCAL APPOINTMENTS COMMISSION. 
Position vacant : VENEREAL DISEASES OFFICER, Dublin 
Corporation. Salary £1450—-£30-—£1600, with permission to 
engage in limited private practice. 

Application forms and particulars from the Secretary, 45, 
Upper O’Connell-street, Dublin. Latest time for receiving 
completed application forms 5 P.M. on 25th September, 1951. 
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BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION 
COMMITTEE. SCHOOL HEALTH SERVICE. An ASSISTANT 
SCHOOL MEDICAL OFFICER is required for general purposes. 
Candidates must have had at least 3 years experience in the 
practice of their profession subsequent to obtaining a registrable 
jualification. Salary £850, by annual increments of £50 to 
£1150 p.a. Previous experience in Local Government Service 
may be taken into account. Travelling expenses allowed. 

Forms of application (to be returned not later than Monday, 
8th October, 1951), together with further information, obtainable 
from the undersigned on receipt of a stamped addressed foolscap 
envelope. Communications should be endorsed ‘ Assistant 
School Medical Officer. Canvassing will disqualify. 

RUSSELL, Chief Education Officer 

Education Office, rh 5, Broad treet, Birmingham, 15. 

AMENDED ADVERTISEMENT 

CHESHIRE COUNTY COUNCIL. Municipal Borough 
OF CONGLETON. URBAN DISTRICT OF SANDBACH. RURAL DISTRICTS 
OF CONGLETON AND MACCLESFIELD. Applications are invited 
from registered medical practitioners holding a Diploma in 
Public Health, or similar registered qualification, for the per- 
manent full- time joint appointment of MEDICAL OFFICER 
OF HEALTH AND DIVISIONAL MEDICAL OFFICER. 
The successful applicant will be required to act as Medical 
Officer of Health for the Municipal Borough of Congleton, the 
Urban District of Sandbach, the Rural District of Congleton, 
and the Rural District of Macclesfield, and will also act as 
Divisional Medical Officer and School Medical Officer under 
the County Council’s scheme of Divisional Health Administra- 
tion. The salary attaching to the joint appointment will be in 
accordance with the decision of the Industrial Court on the 
salaries of Medical Officers of Health and Divisional Medical 
Officers which fixes the scale at £1561 7s. 3d. p.a., rising by 
4 annual increments of £55 13s. 7d. and 4 annual increments 
of £32 19s. 1d. to a maximum of £1915 18s. 2d. p.a., together 
with subsistence and car allowance on County Council scale. 
Candidates must possess administrative ability and have a sound 
knowledge and experience of the organisation of public health 
services. The person appointed will not be permitted to engage in 
private practice. The appointment will Be subject to the Local 
Government Superannuation Act, 193 and the successful 
applicant will be required to pass a ‘medic al examination. 

Applications, marked ‘‘ M.O.H.,” stating age, qualifications, 
and experience, together with the’ names of 3 persons to whom 
reference may be made, should be delivered to the Clerk of the 
South-East Cheshire Divisional Health Committee, 3, High- 
street, Congleton, Cheshire, not later than 29th September, 1951. 
Canvassing directly or indirectly will disqualify. 

ARNOLD BROWN, County Medical Officer. 
JACK MEE, Clerk of the South-East Cheshire 
Divisional Health Committee, and Clerk to 
the Medica] Officer of Health Joint Committee. 
CROYDON. COUNTY BOROUGH OF CROYDON. 
ASSISTANT SCHOOL MEDICAL OFFICER AND ASSISTANT 
MEDICAL OFFICER OF HEALTH (temporary). Applications 
are invited from registered general] practitioners with at least 3 
years experience after qualification for duties mainly in the 
School Health and Infant Welfare Services in this temporary 
post. Salary within the scale £850—£50—-£1150 p.a. 

For further particulars and application form, apply to the 
Medical Officer of Health, 45, Wellesley-road, Croydon. The 
form must be completed and returned within 2 weeks from the 
publication of this advertisement. 

Town Hall, 24th August, 1951. 

DONCASTER, COUNTY BOROUGH OF. Applications 
are invited from registered medical practitioners holding a 
Diploma in Public Health or similar qualification for the post of 
DEPUTY MEDICAL OFFICER OF HEALTH AND DEPUTY 
SCHOOL MEDICAL OFFICER at a salary in accordance with 
Award No. 2321 (Public Health Service) of the Industrial Court. 
Preference will be given to candidates who have had clinical 
and administrative experience in public-health and _ school- 
health work, &c. The person appointed will be required to 
devote the whole of his time to the duties of the office. He will 
be responsible to the Medical Officer of Health and School 
Medical Officer and will be expected to assume responsibility 
for the departments in his absence. The post, which is super- 
annuable under the National Health Service superannuation 
regulations or Local Government Superannuation Act, 1937, 
will be terminable by 3 months notice on either side at any 
time and the successful candidate will be required to pass a 
medical examination. The person appointed will be required 
to account for and hand over to the Council all fees and other 
payments received by him in connection with the office. 

Applications, giving age, full particulars of experience and 
qualifications, and accompanied by 3 recent testimonials or the 
names and addresses of 3 referees, should be forwarded to the 

Medical Officer of Health and School Medical Officer, Health 
Offices, Wood-street, Doncaster, from whom further information 
an be obtained, not later than 22nd September, 1951. 
H. S. ESSENHIGH, Town Clerk. 

Town Clerk’s Office, 1, Priory- -plac ©, Doncaster. 
NOTTINGHAMSHIRE COUNTY COUNCIL. Public 
HEALTH DEPARTMENT. Applications are invited for the posts of 

ASSISTANT COUNTY MEDICAL OFFICERS (Male or 
Female) for duties mainly connected with Maternity and Chiid 
Welfare and School Health Services. The salary scales applicable 
ire as follows : For a person who holds the Diploma in Public 
Health £1000 p.a.-£50-£1150. For a person who does not hold 
he Diploma in Public Health £850 p.a.—£50-£1150. Persons 
who do not possess the Diploma in Public Health will not be 
ippointed to the permanent staff. 

Forms of application and full details of the duties and terms 
ind conditions of service can be obtained from the County 
Medical Officer, County Hall, Trent Bridge, Nottingham. 
Applications should be made as soon as possible and in any case 
10t later than 10th September, 1951. 

K. TWEEDALE MEaABY, Clerk of the County Council. 











NOTTINGHAMSHIRE COUNTY COUNCIL. Public 
HEALTH DEPARTMENT. Applications are invited for the appoint- 
ment of MEDICAL OFFICER FOR MENTAL HEALTH 
from registered medical practitioners with special experience in 
mental health. The possession of a Diploma in Psychologic a) 
Medicine will be an advantage. Salary £1250—-£50 p.a.—£1650. 

Forms of application and full details of the duties and terms 
and conditions of service can be obtained from the County 
Medical Officer, County Hall, Trent Bridge, Nottingham. 
Applications should be made as soon as possible and in any case 
not later than 10th September, 1951. Canvassing will dis- 
qualify. K. TWEEDALE MEABY, Clerk of the County Council. 
ROYAL ARMY MEDICAL CORPS. Regular and 
SHORT-SERVICE COMMISSIONS. 

1. Applications are invited from registered medical practi- 
tioners, both Men and Women, who are British subjects or 
citizens of the Republic of Ireland for short-service specialist 
commissions in the Royal Army Medical Corps. Age limit 
45. _years. 

Commissions as specialists will be granted to doctors 
“neal in 1 of the following subjects : anesthetics, Army 
health, dermatology (including vene reology), _ obstetrics, 
ophthalmology, otolaryngology, pathology, physical medicine, 
psychiatry, radiology, surgery, orthopedic surgery, and medicine, 
Civilian applicants should have been qualified for 7 years, have 
been engaged in whole-time practice of their specialty for 5 years, 
and should hold an appropriate higher qualification in their 
specialty. Released medical officers, including Women medical 
officers, should have been classified during previous military 
service as a specialist or should fulfil the requirements outlined 
above. They will after 3 months’ service be granted the tem- 
porary rank and the pay of major. 

3. Commissions are granted for a period of 8 years from 
appointment, of which any period from 2 to 8 years may be 
spent on the active list and the balance in the regular army 
reserye of officers. Officers who have initially elected toserve 
a shorter period than 8 years on the active list may extend 
the active list portion of their service by 1 or more years to 
make a total of 8 years. 

4. New and improved rates of pay, including qualification pay, 
have been granted to medical officers, R.A.M.C. A short-service 
specialist officer (who has no previous service to count for 
increments of pay) will, on being granted the temporary rank of 
major and if single, receive emoluments and issues in kind of 
approximately £1320 a year. If he is married his emoluments 
and issues in kind are about £1457 a year. In each case there 
are increments of pay of £55 a year on completion of 2 years 
in the temporary rank of major, and if the officer has previous 
service on full pay as a R.A.M.C. medical officer in the rank of 
major such service will count towards these increments of pay. 

5. Ante-dates of up to 2 years for civil experience in the 
hospital field may be given in certain circumstances. 

6. Male short-service officers may be considered for regular 
commissions during the active list part of their short service. 
If appointed to a regular commission they will count all previous 
full pay service as a medical officer and also the period spent 
on a short-service commission towards seniority, increments 
of pay, promotion, and pension. 

7. On the satisfactory termination of the active list portion 
of their service, officers serving on a short-service specialist 
commission will be eligible for gratuities ranging from £450 for 
3 years’ active list service up to £1200 for 8 years’ active list 
service. 

8. Doctors appointed to short-service commissions within 12 
months of leaving superannuable employment as medical practi- 
tioners on the staff of an employing authority under the National 
iealth Service, may, at their own option, continue to pay 
contributions during the active list period of their short-service 
commission and thus preserve their superannuation position. 

9. Further details may be obtained from, and application made 
to, the War Office (AMD. 1), Lansdowne House, Berkeley-square, 
London, W.1. Telephone : GROsvenor 8040. Extension 548. 
Personal visits to the above address (Room 130) will be welcomed. 


WORCESTERSHIRE. Deputy County and School Medical 
OFFICER. Salary £1533 6s. 8d. p.a., rising by 3 annual 
increments of £100 to £1833 6s. 8d. p.a. 

Application forms from Clerk of County Council, Shirehall, 
Worcester, to be returned to him by 30th September, 1951. 
(S.206.) 

SUDAN GOVERNMENT. Ministry of Health, Khartoum. 
The School Council, Kitchener School of Medicine, Sudan, 
invites applications for the post of TECHNICIAN for the 
Department of Physiology. Applicants should have had con- 
siderable experience in a Physiology Department of a recognised 
medical school and should be familiar with the preparation of 
apparatus for the teaching of practical physiology, including 
animal experiments and biochemistry and the cutting and 
staining of section for histology. It is preferable that the 
candidate should not be over the age of 45 years. Appointment 
will be on probation for short-term contract (with bonus) for 
a period not exceeding 6 years on a salary scale £E.700-771- 
860-949-1038, biennial increases. Salary on appointment is 
fixed according to age, qualifications, and experience of selected 
candidate. The contract will provide for a bonus of 1 month’s 
salary for each year of service from date of appointment subject 
to a maximum of 6 months’ salary and subject to satisfactory 
completion of agreed contractual period. Cost-of-living 
allowance varying between £E.142 and £E.352 p.a., according 
to the number of dependants, is at present payable according 
to Sudan Government procedure. Subject to certain limitations 
an outfit allowance of £E.40 is payable. There is at present 
no income-tax in the Sudan. Free passage on appointment. 

Further particulars and application form may be obtained, 
on written application, from the Sudan Agent in London, 
Wellington House, Buckingham-gate, London, 8.W.1. Please 
mark envelopes *“‘ Technician Physiology 4/1201.” 
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SUDAN GOVERNMENT. Ministry of Health Medical 
SERVICES. The Ministry of Health requires the immediate appoint- 
ment of 2 Women doctors aged 25-35 for service in the Sudan. 
The duties will be those associated with the health of women 
and children, both urban and rural, and will include clinical 
work. Applicants must be registered in the British Medical 
Register, and should have experience in maternity and child 
welfare. The appointment is a permanent one, subject to a 
probationary period of 2 years, with benefits under a non- 
contributory annuity scheme. The salary scale is £E901-972- 
1055-1138—1221-—1316-1450 (El = £1 Os. 6d.). All increases 
are biennial with exception of the last one which is granted after 
3 years at £E1316. The starting-rate will be fixed according 
to age, experience, and qualifications. Cost-of-living allowance 
of £E142 p.a. is at present payable. There is no income-tax in 
the Sudan at present. 

Application forms may be obtained from the Sudan Agent in 
London, Wellington House, Buckingham-gate, S.W.1, from 
whom further details as to service in the Sudan _ be obtained. 
Please mark envelope ** Medical Officers A.R.’ 
HERTFORDSHIRE COUNTY COUNCIL. Divisional and 
DEPARTMENTAL MEDICAL OFFICER. Applications are 
invited from duly registered medical practitioners for appoint- 
ment to this post, which combines Divisional and Departmental 
duties in the proportions six and five elevenths. A Diploma in 
Public Health, or an equivalent qualification, is necessary, 
together with practical experience in maternity and child 
welfare and school health services. Salary scale £1100-£1450, 
by annual increments of £50, with travelling and subsistence 
allowances on the County scale, Point of entry according to 
experience and qualifications. 

Application forms and particulars from the County Medical 
Officer, County Hall, Hertford. Forms should be returned within 
14 days of the publication of this advertisement. 


LIMERICK, IRELAND. CORPORATION OF LIMERICK. 
THORACIC SURGERY UNIT, CITY SANATORIUM, CITY HOME AND 
HOSPITAL. Applications are invited for the whole-time, temporary 
post of RESIDENT SURGICAL OFFICER. The appointment 
shall be tenable for a period not exceeding 1 year and may be 
renewed at the discretion of the Limerick Corporation with the 
approval of the Minister for Health. Essential qualifications : 
Each candidate must (1) be a medical practitioner who is 
registered in the Register of Medical Practitioners for —— 
or who is entitled under the Medical Practitioners Act, 192 

to be so registered by virtue of his registration in any other 
register of medical practitioners ; (2) have had in the aggregate 
at least years experienc e of general surgery. Previous 
experience of thoracic surgery is desirable but not essential. 
Salary £530, an appropriate deduction will be made in respect 
of any residential emoluments allowed. 

Application forms and full particulars may be had from the 
undersigned and completed forms should be lodged with him 
not later than 22nd September, 1951. 

MatirTivu O’MAIcIN, City Manager and Town Clerk. 

City Home and Hospital, Limerick, Ireland. 











General Practitioners : Hospital Appointments 


BANBURY, OXON. 
Applications are 





HORTON GENERAL HOSPITAL. 
invited for the appointment of Part-time 
ALLERGIST (General Practitioner grade), for 2 sessions a 
week. Remuneration will be at the rate of £175 p.a. per session. 

Applications, giving details of qualifications and experience, 
together with names and addresses of 3 referees, should be 
forwarded to the Secretary as soon as possible. 





General Practice 
For an Executive Council post apply on form E.C. 16a obtainable from 
council. Mark envelope ‘* Vacancy."” 





BATLEY, YORKS. Applications are invited for Vacancy 
arising in the Borough of Batley. List at present approximately 
1900. Residence and surgery available to successor for purchase. 
Apply on E.C.164 to the undersigned not later than 22nd 
September, 1951. ©. H. STABLER, Clerk of the 

West Riding of Yorkshire Executive Council. 
John’s North, Wakefield. 


LIVERPOOL (Mossley Hill). Applications invited for 
Practice VACANCY (urban). List at present approximately 
1600. It should be noted that this Practice is mainly women, 
the proportion being approximately 80 per cent. Premises avail- 
able for purchase. Apply on Form E.C.16A to the undersigned, 
not later than Tuesday, 18th September, 1951. 
G. DONCASTER, Cle ms Liverpool Executive Council. 
36, Princes-road, Liverpool, 


5, St. 





Hospital Services : Non-Medical Appointments 


HERTFORD COUNTY HOSPITAL, Hertford, 
Applications are invited for the post of qualified PATHO- 
LOGICAL LABORATORY TECHNICIAN (Male) at this 
Hospital. Candidates are required to have had considerable 
experience in routine hospital laboratory work. Salary and 
conditions of service in accordance with Whitley Council 
P & T * B” recommendations. The post is subject to National 
Health Service superannuation regulations. 

Applications, stating age, experience, qualification, and the 
names of 2 referees, to the Administrative Oificer. 





Herts. 





NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. The Board of Governors invite applications 
for the appointment of DEPUTY SECRETARY TO THE 
BOARD AND DEPUTY HOUSE GOVERNOR. The applicant 
should have administrative experience not necessarily in hospital 
and possession of a university degree or similar professional 
qualification will be an advantage. The salary will be on the 
scale of £1165-£35 (2)-£50 (2)-£1335 as laid down by the 
Whitley Council for the Health Services, Administrative and 
Clerica] Staff Council, and the appointment is subject to National 
Health Service superannuation regulations. 

Applications, stating age, experience, qualifications, and 
present appointment, together with names of 3 referees, should 
be sent within 14 days to the undersigned, from whom any 
further particulars may be obtained. 

W. SANDERSON, House Governor and Secretary. 

Royal Vic toria Infirmary, Newcastle upon Tyne. 





The Annual Dinner of the R.A.F. Medical and Dental 
Branch will take place on Friday, 12th October, 1951, at the 
Hyde Park Hotel, London, at 7 p.m. for 7.30 P.M. The cost of 
tickets will be 28s. each which will include coffee and 1 glass of 
port after dinner. Dress will be evening dress, dinner jackets, 
mess undress, or interim mess dress with decorations. All past 
and present medical and dental officers are eligible to attend. 

Tickets obtainable from the Honorary Secretary, R.A.F. 
Medical and Dental Branch Dinner, Air Ministry (M.A.3), 
Awdry House, Kingsway, W.C.2. Cheques should be made 
gorehy to ‘* The Royal Air Force Medical and Dental Dinner 

und.” 
Arab Refugee Work in the Middle East. Woman Obste- 
trician, preferably D.Obst. R.C.O.G. or higher degree, urgently 
needed to take charge of Maternity Training Unit, 28 Beds, Gaza. 
Fully equipped delivery room and operating- -theatre—a part of 
Mission Hospital financed by U.N.W.R.A. under reintegration 
policy for Arab refugees. Simultaneous midwifery courses for 
trained nurses (1 year) and untrained (2 years). Responsible for 
all abnormal midwifery for population of 300,000 in Gaza 
strip and normal up to capacity. Candidates must be decided 
Christians. Initial contract 1 year. Salary at mission rates £25 
per month, less £12 board, with annual holiday allowance £30. 
Fare to and from Gaza.—Apply, Box 553, JoHN Harr & Co., 
38, Chancery-lane, London, W.C.2. ” aid ete’ 
Required, Medical Director for Canadian branch of 
pharmaceutical firm of international repute. Duties would 
consist mainly of supervising medica] literature, assisting in 
training medical representatives and arranging clinical trials 
for new products. Medica] qualifications and initiative essential. 
Experience in similar position and good knowledge of French 
desirable. Salary will be according to qualifications and experi- 
ence, with a minimum of Canadian $9000 (£3000),—Address, 
=... 5 59, THE LANCET Office, 7, Adam-street, Adelphi, London, 





Reviizationy invited from medical | practitioners of British 
nationality, with qualifications registered in the U.K., for post 
of Medical Officer to an Exploration Unit of Major Oil Company 
operating in British West Africa. Candidates should be aged 
28-35 and willing to undertake pioneer general medical] work. 
Must have held house appointment and knowledge of tropical 
diseases an advantage. Initial contract 2 years; 3 months 
paid home leave end of each contract. Prospects of permanent 
career, starting salary according to age and experience, but 
not less than £1350 p.a., plus local allowances. First-class 
passage out and home.—-Write, giving age, marital state, 
quulifications, experience, names of 3 referees or copies of 3 recent 


testimonials, to: Address, No. 561, THE LANCET Office, 7, 
Adam-street, Adelphi, London, W.C.2. we 
An Industrial Medical Officer is required for a group 


of works owned and operated by a single Company and com- 
prising Mines, Quarries, Brickworks, Coke Ovens, Tar Distillery, 
Tron and Steel Works, Foundry, Engineering Shops, and Dock, 
and employing some 5000 men. Commencing salary will conform 
to the recommendations of the British Medical Association.- 
Applicants, who should preferably have had previous industrial 
experience, are invited to submit their qualifications to the 
Secretary, WORKINGTON IRON & STEEL COMPANY, Moss Bay, 
Workington, Cumberland. 

Austrian Psychiatrist, 44, research on social psychiatry 
and formerly director psychotherapeutic outpatient department, 
seeks position abroad.—Dr. Trerricu, Rottenmann/Steiermark 
Hospital, Vienna. ° : . 
To Let. Suite of Rooms with all offices suitable for use as 
Doctor’s or Dentist’s Consulting-rooms in high-class central 
part of Cheltenham.—Address, No. 562 THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C. 


Portland-place. Attractive Flat in first- class. ‘building, 
suitable combined residential professional use. 4 principal 
bedrooms, 2 bath, 2 reception, and service quarters.—Managing 
Agents, Marcus LEAVER & Co., 42, Sackville-street, W.1 
(MAYfair 4266). aa cy eee Ss; 
“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: M.O. 
LABORATORIES LTD., 24, Welbeck-way, London, W.1. 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

Microscopes. Second-hand Bargains, guaranteed sound 
order. Write for List. Deferred terms if required.—WALLACE 
HEATON LTD., 127, New Bond-street, W.1 (MAYfair 7511). 
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DOUBLE ACTIO 




















in the intranasal treatment of 
oinusitis and Nasopharyngitis 


‘PENDEX’ provides ... 


. .. the potent and penetrating antibacterial action of 1,500 units 
of crystalline potassium penicillin G per ml. 

. .. the rapid and prolonged vasoconstriction of ‘ Paredrinex’ 
which shrinks the oedematous and engorged tissues and aids 


the penetration of penicillin throughout the nasal cavity. 


The ‘Pendex’ package consists of penicillin in dry state and a buffered aqueous 
solution of ‘Paredrinex’ — each in separate container. The pharmacist has only to 


mix the two, and ‘Pendex’ is dispensed, freshly prepared, with the penicillin -at 


full therapeutic potency. 


— the penicillin-vasoconstrictor 





combination 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade marks ‘Pendex’ and ‘Paredrinex’ 
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Now available 


as an elixir 
—— ee” 





the antihistaminic 


‘PHENERGAN’ 


Trade Mark Brand 
promethazine hydrochloride 


‘Phenergan ' Elixir will be found useful for the treatment of young 
children and those who find tablets difficult to take. 

‘Phenergan ' because of its prolonged action is especially valuable in 
those patients who experience an exacerbation of symptoms during the night , 


or in-the early morning. Treatment with ‘Phenergan’ frequently proves successful 


in cases which have failed to respond adequately to other antihistaminics. 


*Phenergan ' Elixir is supplied in bottles of 4 and 40 fl. oz. 


(each fluid drachm contains 5 mgm. promethazine hydrochloride), 


Manufactured by ‘58 


ore MAY & BAKER LTD 


LL é@qg ee Mle llleeeeecceecceeeeeddeeddeedeededeeceecceeedeceeeeedd eed dled. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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